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HERE'S 


what hospital officials 


are saying about Canadian’s new 


DY NA*PAK jn: 


“Our Dyna-Pak Presses are so simple and easy to operate.’’ Administrator 


“Our Dyna-Paks produce far better work than any presses I've ever had.’ Laundry Manager 


“Very quiet and smooth operating.” Laundry Supervisor 


‘‘Dyna-Pak Presses have given our production a tremendous boost.’ Chief Engineer 


“It’s very fast, delivers maximum pressure and has exceptional heat transfer.’ Laundry Manager 







The new Canadian 
= = Dyna-Pak Press is 
available in a wide range 
of models for finishing 
all types of laundered 
apparel including shirts, coats, 
pants, gowns and uniforms. 


THE CANADIAN LAUNDRY MACHINERY COMPANY, LTD. 


17-93 Sterling Road « Toronto 3, Ontario 
Western Representative « Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 





Sealed Power and Simple Design make the all-new 
Dvna-Pak the fastest. smoothest operating, an 


easiest-to-maintain laundry press ever developed 


In hospital laundries everywhere, Dvna-Paks ar 
setting new, higher standards in productio: 
quality of work, ease of operation, and cor 


tinuous trouble-free service. 


Find out todav why the revolutionary Dvna-Pal 
featuring exclusive Sealed Power and unusual! 
Simple Design. is the most outstanding laund: 
development in vears. Call your nearby Canadia 
representative or mail the coupon for free illu- 


trated catalog. 


Tue Canaptan Launpry Macutvery Company, Lrp 
17-93 STERLING Roap 

Toronto 3. ONTARIO ALM-728.-( 
Send Catalog AK 230-002 on the new Dyna-Pak 
Laundry Press. 
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PICKER NUCLEAR 


announces a new line of 


transistorized NUCLEAR 
TRAINING INSTRUMENTS 




























. , on. 
(| oe 
PICKER QUALITY AT ““BUDGET’’ OUTLAY 


Picker Nuclear announces a comprehensive line of 
basic instrumentation for training students 

in radioisotope technics. Uniquely versatile, these 
instruments permit the scheduling of full 

laboratory courses in radioisotope technics (including 
such important fields as pulse height analysis 

and rate function studies). 


The cost of this new equipment falls well within 
the reach of modest equipment budgets. TRAINING 
Instruments can be delivered before the start of the FLOW COUNTER 
1960-61 academic year. For details, please call 

any local Picker office (see ’phone book) or write 

i cker X-Ray Engineering Limited, 1074 Laurier 

A -e., West, Montreal, Quebec. 


Hallmark of quality nuclear instrumentation 


Standing behind every Picker 
instrument is a local member of the 
Picker X-Ray national sales and service network. 


He’s there to protect your investment. 





Because of him the user of a Picker instrument is never left stranded. 
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just insert the INCERT 
it’s simple and safe 


M@No Ampules M No §$ B No Needles M@ No Autoclaving @ No Ri 
ile Technique Is 





x 
>) TRAVENOL LABORATORIES, INC. 


Products Distribuied by BAXTER LABORATORIES of Canada, Ltd. 4 


INGRAM & BELL, UMITED, TORONTO « ™ 














The Canadian Hospital Association is the 
deration of hospital associations in Can- 
ia and the Canadian Medical Association 
co-operation with the federal and pro- 
wcial governments and voluntary non- 
ofit organizations in the health field. 
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st President: D. F. W. Porter, M.D., 
edericton, N.B.; President: Stanley W. 
irtin, Toronto, Ont.; First Vice-Presi- 
t: Judge Nelles V. Buchanan, Edmonton, 
a.; Second Vice-President: A. H. West- 
‘y, Montreal, Que.; Treasurer: John E. 
irpe, M.D., Toronto, Ont. 


rectors 

‘. E. Barton, Regina, Sask.; Paul Bour- 
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ide, Powell River, B.C. 

Nditorial Board: Stanley W. Martin, 
ronto, Ont.; D. F. W. Porter, M.D., 
edericton, N.B.; Judge Nelles V. Buch- 
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five Membership 
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tholic Hospital Conference of Alberta; 
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ecutive Staff 
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Big, beefy bearings for longer life. (Lower left) 
double-size Onan bearings vs. small bearings (right) 
used in many other makes. Larger bearing surface 
reduces wear, stretches time between overhauls. An- 
other example of how Onan builds up to performance 
—never down-to-a-price. 


— 


independer tt 


The engine that ran the equivalent of 487,8°3 
automobile miles. Here’s endurance no auto could | 
gin to match. Onan engine #1068 was operated 
12,197 hours. It was stop-started 100 times. At tes 
end #1068 and generator were delivering the out; 
promised by the nameplate. 





ek erformance Certified only 





t ster says O.K. 


His job is to provide a double-check on Onan’s 
own tests and testing methods 


» man at the left is an expert from an 
ependent testing laboratory. On the job, 
believes nothing except what his trained 
s, ears and scientific testing instruments 
him. 
fe, and others like him, pay frequent 
prise visits to Onan factories. He can 
| any Onan Plant off the test line. Put it 
yugh its paces. Recheck the checks Onan 
ineers and inspectors have already made. 
has authority to pull a whole series of 
pl. nts if he finds one fault. He does all this 


even though every Onan Plant is tested for 
hours by Onan personnel before it is shipped. 

Onan takes these special precautions to 
make doubly sure that you get all you pay 
for, and more, when you own a Performance 
Certified Onan. 

For more details—and an analysis of your 
primary and stand-by power needs—see the 
Onan distributor nearest you. His name and 
address are listed at the bottom of this page. 
Or write direct to address below if no distrib- 
utor is near you. 


ONLY ONAN GIVES YOU THIS GUARANTEE 





ERTA: Simson-Maxwell 
imonton 
TISH COLUMBIA: Simson- Maxwell, Ltd., 
ince George and Vancouver 

\ \NITOBA: Brooks Equipment, Ltd., 
innipeg 

'% NFOUNDLAND: Harvey & Company, 
d., Bishop’s Falls, Corner Brook, Grand 
ills, St. John’s 


Alberta, Ltd., 


D.W ONAN & SONS INC., 2798 UNIVERSITY AVE. S. E.. MINNEAPOLIS 14, MINN., U.S.A. 


CONTACT YOUR ONAN DISTRIBUTOR 


NOVA SCOTIA: Wm. Stairs, Son & Morrow, 
Ltd., Halifax, Sydney 


ONTARIO: Powertronic Equipment, Ltd., 
Toronto, J. A. Faguy & Sons, Ltd., Ottawa, 
Inspiration Equipment Ltd., North Bay 
and Sault Ste. Marie 


PROVINCE OF QUEBEC: J. A. 4 
Sons, Ltd., Montreal, Inspiration Equip- 
ment Ltd., Bourlamaque 


es 
With Proced 


ry. ures certified } 


D.w.o 
- ONAN & 

Minneapolis 14, me INC. 
"sota 


fae fa ie World’s Leading 
wy ees Builder of Electric 
Power Plants 





SASKATCHEWAN: Brooks Equipment, Ltd 


Regina 


NEW BRUNSWICK. Rosser Sales & Equip- 


ment, Fredericton 


If no distributor is near you, write for 


A. Faguy & literature 













Wash-n-Dri 


individual moist towelettes 





... Combine superior cleansing 























properties with prolonged 
antiseptic action 


\\ 






and | didn’t have to 
ring for the nurse!”’ 





Wash-’n-Dri enables patients to clean up after meals and feel refreshed and cool throughout 
the day. 


When handy Wash-’n-Dri tissues are kept on bedside tables or placed on trays, they save 
nurses’ valuable time. 


Used in hundreds of hospitals for quick clean-ups, to save on laundry costs, to save nursing 
hours and keep patients comfortable. 


Wash-’n-Dri is an individually packaged, moist, antiseptic tissue, for washing the hands, face 
and all other body areas without soap, water, or the use of a wash cloth and towel. 





The antiseptic action of Wash-‘n-Dri is provided by the incorporation of 0.042% benzal- 
konium chloride which leaves a germicidal film on the skin surface. 


Wash-‘n-Dri towelettes are 6" x 8” in size, folded in a 3” x 24%" heat-sealed aluminum 
foil envelope. Available in boxes of 100 and cases of 1,000 (10 boxes of 100). 
1 ARON Sn, 
gent . . fist 

, FREE! eta thing 
BE CONVINCED—TRY WASH-‘N-DRI YOURSELF! * 

ASK YOUR 1&B REPRESENTATIVE OR CONTACT OUR NEAREST, 
BRANCH FOR A SPECIAL COMPLIMENTARY PACKAGE "? 
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DISTRIBUTED TO CANADIAN HOSPITALS EXCLUSIVELY BY 
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LIMITE O SSE 
TORONTO 
MONTREAL . WINNIPEG ° CALGARY . VANCOUVER 
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Now!!! 
The 14 Fr. BROWN-BUERGER 
DOUBLE CATHETERIZING CYSTOSCOPE 


(STANDARD LENGTH—SMALL CALIBRE) 


The instrument is well designed, well balanced and has 

been produced under rigid specifications. It has all 

the features of the larger Brown-Buerger Double 
o Catheterizing Cystoscopes. 


The small calibre of 14 Fr. extends the range of 
use of the ever popular line of Brown-Buerger 
Cystoscopes. 





For cystoscopic examination or bilateral 
ureteral catheterization in young or adult 
patients to whom instrumentation is either 
difficult or very painful because of the 
small size of the urethra, the reduced 
calibre of this instrument should 
fill a great need for an instrument 

of this type. 







Cat. No. 5560 


< 
> 
4 
Fy 
Information 
cama ‘ - . upon request 
Brciicatilsaeeltiticnele weelhis> ails tae P q 
a concave sheath, and an obturator. 
There is a right angle examining telescope and 
Pueleltiel (Merten c telat act iae) 
. The right angle examining telescope has a large 
* . ° . ~ . » " d 
® clear field of 1'<" diameter and a 1” working distance. 
«~ 


The double catheterizing telescope will accept two 4 Fr. 
catheters. 


a; Le 
4 

2 ej= * 
ESTABLISHED IN 1900 nego aoe BY REINHOLD WaAPPLER 


FREDERICK |} WALLACE. Present ay 
American (1 Makers, Inc \ 
vican (ystoscope Ine. 
8 PELHAM PARKWAY PELHAM MANOR (PELHAM), NEW YORK . Ln 
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take 
the 
Stromberg-Carlson 





SPENDING 14 MINUTE NOW CAN PAV: 
' THE WAY TO IMPORTANT SAVINGS 


Right now try to reach the three peop! 
in your organization with whom you nee 
the most frequent contact. Allow 10 se 
onds for each one. 

If you failed to reach any of the thre 
individuals in 10 seconds, your firm ma 
have that all-too-common business ail 
ment we call intercommunication lag. 

The first essential step in curing thi 
profit-consuming malady is to call you 
Stromberg-Carlson communication con 
sultant. He’s a well-qualified specialis 
who can study your operation, isolate th 
problems—and make an impartial recom 
mendation of the type of equipment re 
quired to meet your specific needs. 






















“There is nothing finer than a Stromberg-Carlson” 


Look in the Yellow Pages under “Public Address & Sound Equipment,” or fill out and mail the coupon. 


Because Stromberg-Carison is the only communications manu- Hackbusch Electronics Limited 
facturer specializing in all of these types of systems, we can im- 23 Primrose Ave., Toronto 4, Ont. 
partially recommend the one exactly right for you. I didn’t pass the Instant People test! Please send [] Communication consulta 


© Literature. I am interested in: [] 1. Custom-engineered paging system [) 
Dial-X® [1 3. Key-municator* [) 4. Pagemaster® 








REALS are ee Cnn EY Se TE TE SN istic ninsstiniainicctindliticesssecniniataabaaaeall 
SPUN ciscesseiciigniihiiiaeeihameacaenibapnitaieninianalinaie 
1 2 3 a Address City 
Cxclusive Canadian representatives “Trademe 


HACKBUSCH ELECTRONICS LIMITED 
STROMBERG-CARLSON 


A DIVISION OF GENERAL DYNAMICS 


10 CANADIAN HOSPITA! 




















OW 


---LIQUID OXYGEN 
FOR ALL 

GENERAL HOSPITALS 
..209 BEDS OR LARGER! 





Surprisingly compact, this 90 VCC unit 
holds 90,000 cu. ft. of oxygen. It’s a rela 
tively small package because at atmospheric 
pressure liquid oxygen in its gaseous state 
would require 862 times more storage space. 


— GENERAL HOSPITAL 
in Canada — from 25 beds to the 


largest — can have the benefits of 


a “Linpe” liquid oxygen system. 


An experienced LINDE represen- 
tative can tell you quickly which 
unit best suits your use. Rate of 
monthly oxygen consumption and 
your geographical location are the 
determining factors in selecting the 
proper unit for your hospital. If 
you do not have piping, the LINDE 
representative can advise you how 
best to adapt your hospital to 
receive “LINDE” liquid oxygen 
service. 

Learn how you can take ad- 
vantage of LINDE’s more than 40 
years’ experience in the Cana- 
dian oxygen business. Call your 
nearest LINDE representative or 
distributor. Or write Union 
Carbide Canada Limited. Linde 
Gases Division. Dept. 500, 123 
Eglinton Avenue East, Toronto 


12, Canada. 
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One of the most popular storage units is 
Linpe’s new AT-25. It holds 25,000 cu. ft. 
of oxygen, yet fits in an area only five feet 
square. 


LINDE GASES 
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DIVISION 


Both portable and compact, the LC-3 con- 
tainer can be moved about by one man—yet 
holds 3000 cu. ft. of oxygen, the same as 12 
conventional cylinders. LC-3's can be used 
at the bedside or manifolded to provide a 
continuous supply to the piping system. 











UNION 
CARBIDE 


“Linde” and “Union Carbide” are trade marks. 

















Notes About People 








Gertrude M. Hall 

A distinguished figure in her 
field, Gertrude M. Hall died sud- 
denly early last month in Calgary, 
just prior to accepting a new post. 
Miss Hall had been selected by the 
Hospital for Sick Children in To- 
ronto, Ont., to conduct a nursing 
survey there. Miss Hall was for 
eight years with the Calgary Gen- 
eral Hospital as director of nurs- 
ing service and education. She had 
served as general secretary and na- 
tional advisor of nursing for the 
Canadian Nurses’ Association and 
was a member of the expert com- 
mittee on nursing of the World 
Health Organization. 


Appointments at School of Nursing 
at University of Western Ontario 
Catherine A. Aikin has been ap- 

pointed as acting dean of the 
School of Nursing at the University 
of Western Ontario, London, on 
the retirement of Edith M, Mc- 
Dowell. Miss Aikin came to the 
university two vears ago from 
Calgary General Hospital where 
she was associate director of nurs- 
ing education. The new dean serv- 
ed overseas as lieutenant nursing 
sister during the second world war. 
She has worked as a public health 
nurse in industry, has served as 
registrar of the Quebec Association 
of Nurses, and has taught at Mont- 
real General Hospital. 

Miss McDowell has accepted a 
post-retirement professorship in 
the nursing administration course. 
She will be responsible for students 
in the M.A. Nursing degree pro- 
gram which was inaugurated under 
her administration in 1959 — the 
first of its kind in Canada. 


New Chairman for 
N.B. Services Commission 

The Hon. Georges L. Dumont, 
M.D. has become the active chair- 
man of the Hospital Services Com- 
mission of New Brunswick. Dr. 
Dumont is now serving his third 
term as a member of the New 
Brunswick Medical Council and is 
president of that body. He was an 
executive member of the New 
Brunswick Medical Society for five 
years. In 1958, he was made pres- 
ident of L’Association des Médecins 
de langue francaise du Canada. For 
several years, Dr. Dumont was 
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president of the medical staff and 
surgeon-in-chief at the Hotel Dieu 
Hospital, Campbellton. 

Dr. Dumont was elected to the 
Legislative Assembly of that prov- 
ince in June of this year and was 
appointed Minister of Health and 
Social Services in July. 


President-elect of A.H.A. 


The new president-elect of the 
American Hospital Association is 
Jack Masur, M.D., assistant sur- 
geon general of the Public Health 
Service and director of the Clin- 
ical Center, National Institutes of 
Health, Bethesda, Md. Dr. Masur 
is well known to hospital people, 
having served on many committees 
and councils, including the Co- 
ordinating Council and the Board 
of Trustees of the A.H.A. 


Director of Staff Relations 
at Ottawa Civic 

The position of director of staff 
relations at the Ottawa Civic Hos- 
pital has been accepted by Kenneth 
Derraugh. Mr. Derraugh will also 
be responsible for a job analysis 
program, union liaison and _ per- 
sonnel policies, including records 
and recruitment. Mr, Derraugh at- 
tended Carlton University and the 
University of Western Ontario. 
For the past four vears he has 
been with Du Pont of Canada Lim- 
ited. 


Kenneth Derraugh 


Appointments to Quebec Hospital 
Insurance Plan 

Four civil servants have bee: 
appointed by the Health Ministe 
of Quebec to the Quebec Hospita 
Insurance plan. 

J. N. Tremblay, M.D. becom 
assistant director of all health de 
partment services in Montrea! 
Paul Parrot, M.D., chief dem¢ 
grapher for the health department 
will head the statistical researc 
section of the hospital insurance 
division. J. P, Marcoux, C.A., un 
til now, chief federal governmen 
treasury board scrutineer in Que 
bec, heads the financial section o 
the insurance branch, while George 
A. Jalbert, chief accountant of th 
health department, will also hand) 
the post of controller of the hos 
pital division. 


New Chief of Mental Health 


Dr. Morgan Martin has bee 
appointed as chief of the Ment: 
Health Division of the Departmen 
of National Health and Welfare. 

In 1951 Dr. Martin became dire: 
tor of a mental health clinic i: 
Regina, this in turn leading t 
directorship of the Regina Gener: 
Hospital’s psychiatric ward, |! 
Regina he was visiting consulta 
in psychiatry to a wide variety « 
centres. Dr. Martin was the firs 
president of the Psychiatric Ass« 
ciation of Saskatchewan. 

D.B.S. Appointment 

Robert C. Corbeil has recent! 
been appointed as a hospital statis 
tics liaison officer in the Institu 
tions Section of the Dominio 
Bureau of Statistics. Prior to ta! 
ing this position, Mr. Corbeil wa 
employed with Indian and Nort! 
ern Health Services, Departme: 
of National Health and Welfar 
Before entering thé federal servic: 
he was the administrator of t! 
Cottage Hospital, Pembroke, Ont 
and assistant administrator of tl 
Royal Ottawa Sanatorium. 

C.H.C, of B.C. 

The officers for 1960-1961 of t! 
Catholic Hospital Conference + 
British Columbia are as follow: 
president, Sister M. Loretto, S.' 
I.C., St. Vincent’s Hospital, Va 
couver; first vice-president, Sist« 
M. Angeline, M.I.C., Mount § 
Joseph’s Hospital, Vancouver; s¢ 
ond vice-president, Sister M. Scho 
astica, F.C.S.P., St. Paul’s Hosp 
tal, Vancouver; secretary, Sister } 
Canisus, S.C.I.C., St. Vincent’s Ho- 
pital, Vancouver; and treasure 
Sister M. Charlotte, S.C.IL.C., als 
of St. Vincent’s Hospital. 


(concluded on page 26) 
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over an 8-year span... 


VIRTUALLY NO DECREASE 
IN 


STAPHYLOCOCCAL SENSITIVITY 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


Rebhan and Edwards,' reporting from the Hospital for Sick Children, Toronto, observe that 
only a small percentage of strains have shown resistance...” to CHLOROMYCETIN, despite 
steadily increasing use of the drug. 


In Canada,!*5 as in every other country in the world, published reports repeatedly confirm the 
efficacy of CHLOROMYCETIN in a wide variety of serious infections. 


IN VITRO SENSITIVITY OF PYOGENIC STRAINS OF STAPHYLOCOCCI! TO CHLOROMYCETIN OVER A PERIOD OF EIGHT YEARS* 


98% 
100% 
98% 
37% 
97% 
97% 


Statistics were gathered over almost a decade on 329 children with sti aphylococcal pneumonia; 1,663 sensitivity tests 
were performed. As with virtually every other study reported, these results were obtained with CHLOROMYCETIN 
(Parke-Davis’ brand of « hloramphe nicol). Adapted from Rebhan & Edw 
Chloramphenicol is a potent therapeutic agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indisc riminately or for minor infections. Furthermore, as with certain other drugs 
adequate blood studies should be made when the patient requires prolonged or intermittent therapy. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 250 mg., 
in bottles of 16, 100, and 1,000. 


References: (1) Rebhan, A. W., & Edwards, H. E.; Canad. M. A. J. 82:513, 1960. (2) Editorial Comments: Canad. M. A J. 82:537, 1960, 
(3) Brownrigg, G. M.: Canad. M. A. J. 73:787, 1955. (4) Roy, T. E.; Collins, A. M.; Craig, G., & Duncan, I. B. R.: Canad. M. A. J. 77:844, 
1957. (5) Royer, A., in Welch, H., & Marti- Ib. unez, 


FE: Antibiotics Annual 1957-1958, New York, PARKE, DAVIS & COMPANY, LTO.! PARKE-DAV! 
Medical Encyclopedia, Inc., 1958, p. 783. 
pao sacatana ncaigabantet Montreal 9, P.Q. wo 
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NEW CURITY PACKAGING DISCOVERY! 





NOW...A PRE-PACK THAT 


OPENS ASEPTICALLY 


...dn one simple motion! 


New S-E Pack keeps dressing sterile 
from package to patient. 

Opens without scissors or string— 
dressing never touches torn, 


unsterile edges. 


An ingeniously simple wrap now gives you 
Cover Sponges that remain totally sterile— 
even during their removal from the pack- 
age. There’s no contact with hands or un- 
sterile edges. Completely aseptic, at a time 
when strict adherence to aseptic technique 
is a main line of defense against hospital 
staphylococcus. 1, 2, 3, et. al. 

In addition to much wanted safety, you 


have the much proven pre-pack efficiency 
that yields steady dividends in terms of 
time gained, labor spared and money saved. 

For the latest—as well as the safest— 
in hospital dressings, see Curity. 


1. Burnett, W. E.: Program for Prevention & Eradication of 
Staphylococcic Infections, J.A.M.A. 166: 1183-84 (March 8) 
1958. 2. Adams, R.: Prevention of Infections in Hospitals, Am. 
J. Nurs. 58:344-48 (March 1958). 3. Medical Authorities Rec- 
ommend Ways to Control Infections, Mod. Hospital 90: March 
1958, 51-54. 


CURITY Cover Sponges now available in S-E Pack—no additional cost 


Cuiity 


S-E PACK 


THE K EN DALI comrayxy 


(CANADA) LIMITED 


BAUER & BLACK DIVISION 


CANADIAN HOSPITA 
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Peep PET 
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CRANE 








1 sone cmaenar seats 


THE CRANE PLACIDUS with its specially-designed bowl 
and quiet-action flush valve is the ideal answer to the 
washroom noise problem in hospitals, institutions and 
commercial buildings. What's more, this quiet worker 
is off the floor for quick-and-easy cleaning, is more 
sanitary because of its pedal operation and wall-hung 
design. In fact, it typifies the all-round excellence that 
makes Crane the criterion, and the sensible choice. when 
fixtures are being selected for hospitals. institutions and 
other buildings where long life and low-cost maintenance 
are major considerations. Crane Head Office: 1170 
Beaver Hall Square. Montreal. 











VALVES - FITTINGS - PIPING- PLUMBING - HEATING -AIR-CONDITIONING 


CANADIAN HOSPIT: 
































oc. 
Lad = 
me 
Lad 
ar - 
— — 
es 
=... 
wae 
OSt 
_ 8 
“vo” 
wi = 
1 
oS 
ui o = 
} a 
: ze 








®) SEALS AND IDENTIFIES 
1} SHOWS SIZE AND NUMBER 
1} GIVES PROOF OF STERILIZATION 
©) ELIMINATES PENCIL MARK MISTAKES 





500 NOMENCLATURES AVAILABLE 


PROFESSIONAL TAPE COMPANY, inc. + 355 BURLINGTON AVENUE © RIVERSIDE, ILLINOIS 


SEE YOUR CANADIAN DISTRIBUTORS 


\ VEMBER, 1960 











AND CONFIDENCE IN LABELING 


SIZE 


GLoves /% 


a°1.4 TTOCLAVING 


Lm 


TS! (TIME STERILE INDICATOR) 
ARTICULATES THE ACT 
OF STERILIZING 


IT IS A SCIENTIFIC CHEMICAL REAGENT APPLIED TO A 
SELF-STICKING TAPE. THE WORD “STERILE” APPEARS 
IN BLACK ON THE TIME AUTOCLAVE LABEL ONLY AFTER 
IT HAS BEEN SUBJECTED TO AUTOCLAVE TEMPERATURES 
OF 250° F. FOR AT LEAST 15 MINUTES. NOT A NOVELTY 
- - « GIVES PROPER LABELING OF ARTICLE. 


















TEST SUPPLY 
STEAM-CLOX 


AZATION 
|NCE 
"" iLywooo 
Pi RNIA 
FOR STERILIZ 
M = ASSURAN 


NORTH HOLE 
CALIFORNIA 


When you consistently use A.T.|. Steam- 
Clox, you're no longer just operating an 
autoclave — you're safeguarding human 
life against infectious bacteria. An indi- 
cator of autoclaving only can give a false 
sense of safety. A.T.I. Steam-Clox indi- 
cators show you whether or not this auto- 
claving has actually resulted in sterility 
—give you assurance that the precise 
combination of Time, Temperature and 
Steam was achieved and maintained in 
the autoclave. When Steam-Clox warns 
you of any Steam or Temperature pene- 
tration failure, equipment as well as 
wrapping and loading techniques can be 
checked. 


Don’t wait for a staph problem or post- 
operative infection to say “faulty steri- 
lization.” Use A.T.I. Steam-Clox in every 
autoclave pack, and be safe. 


SEND FOR FREE TEST SUPPLY TODAY 
Let us send you a generous test supply 
of A.T.l. Steam-Clox and SteriLine Bags 
with the “built-in” indicator. Just write 
to Dept. cr-11. Please give your hospital 
address and your own title or duty assign- 
ment. 


The J. F. HARTZ 
Company, Ltd. 


32-34 Grenville St., Toronto 5, Ontario 
Also Hamilton - Montreal - Halifax 
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Congress Features 


Several important innovations 
are being planned for the College- 
sponsored Fourth Annual Congress 
on Administration scheduled for 
the Morrison Hotel in Chicago be- 
tween February 2-4, 1961. 

One of them’is the introduction 
of the Arthur C. Bachmeyer Mem- 
orial Address, commemorating the 
former head of the program in 
hospital administration at the 
University of Chicago and under- 
written by alumni of the course. 
The address has, for a number of 
years, been a highlight of the 
College’s annual banquet, held 
after the convocation ceremony. 
For the first time, however, it will 
be delivered at the Congress on 
Administration. 

Another innovation planned for 
the forthcoming congress will be 
the first of a series of Malcolm 
T. MacEachern Memorial Lectures. 
It will be delivered on February 
4. Alumni of the program in hos- 
pital administration at North- 
western University have endowed 
this lecture series as a tribute to 
the founder of the course at that 
university. 

Another tribute to a leader in 
the hospital field will be made at 
the Congress with the introduction 
of the James A. Hamilton Hos- 


pital Administrator’s Award. Thi 
award, which will consist of 
silver medallion, will be made t 
the author of an outstanding boo 
in the field of administratio 
selected by the Book Award Con 
mittee of the College. The awar 
is a tribute to James A. Hamilt 
by alumni of the program in ho 
pital administration at the Unive 
sity of Minnesota, which he head 
as director. 

In all other respects the form: 
of the fourth congress will co! 
tinue unchanged, Registration wi 
take place on Thursday, followe 
by an informal reception § tha 
evening. There will be no forma 
management sessions or lectures 0: 
that day. 

Friday and Saturday will se 
the presentation of four genera 
assemblies and 20 manageme! 
seminars. The seminars will begi 
with breakfast, as in the past. 

Registrations are now being a 
cepted for the congress. The tu 
tion fee is $30; $15 of it is non 
refundable. Students and resident 
of programs in hospital adminis 
tration may attend for $15. Fo 
more information on this manag: 
ment meeting write the America 
College of Hospital Administrator 
840 North Lake Shore Driv 
Chicago 11, Illinois, 


Ray E. Brown, immediate past-president of the American 
College of Hospital Administrators (left) and the execu- 
tive director, Dean Conley, with the new president-elect 
of the College, Tol Terrell (center), administrator of the 
Shannon West Texas Memorial Hospital in San Angelo, 


Teras. 
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New ‘‘Plaid”’ Striated, Fissured Celotone® New “‘Empress"’ Relief Design Celotone® New ‘‘Serene"’ Pattern Miniature-Perforated 
Incombustible Mineral Fiber Tile* Incombustible Mineral Fiber Tile* Incombustible Mineral Fiber Tile* 


6 “PLUS” BENEFITS 


IN CEILINGS 
BY CELOTEX 


Versatility within budget restrictions 
The right ceiling for every need 


Ease of maintenance over the years 








Products to meet every building code 





Functional beauty 


Free Ceiling Consultation Service 





Before you start to build, expand, or modern-| 








ize, call your nearest Dominion Sound Office. | 











They are a member of the world’s most] 
experienced acoustical organization. 


























it’s “by CELOTEX” 
you get QUALITY... plus! 





Acoust/-CELOTEX 


SOUND CONDITIONING PRODUCTS 





The Celotex Corporation, 120 S$. LaSalle Street, Chicago 3, 





DOMINION —eoRea ke 


HEAD ter 4040 St. Catherine Street West, 
Montreal. 
E S . P ME N T S . M T ED BRANCHES: Halifax, Saint John, Montreal, 


Ottawa, Toronto, Hamilton, London, North Bay, 
Winnipeg, Regina, Saskatoon, Calgary, Edmonton, 
Vancouver. 








from / AIR-SHIELDS J \eader in cool-vapor therapy 





Compact, portable Croupaire delivers a penetrating “fog stream” of cool, healing vapor directly to the patient . . . without need for mask or canopy. 


for refreshing, 
deep hydration of the 


Croupaire 





cool-vapor humidifier 


Your patient recuperates in comfort while the compact Croupaire operates quietly from any A.C. outlet, ar 
Croupaire delivers a directional ‘‘fog stream” of cool, mi- provides continuous cool-vapor therapy for about §) 
cronized vapor for deep hydration of the respiratory tract. hours without refilling. 

By hydrating the respiratory mucosa, soothing moisture Croupaire therapy in your hospital will help speed 
relieves thirst and dryness so annoying to post-tonsillec- covery after anesthesia, tracheotomy, tonsillectomy a: | 
tomy and other post-surgical patients. other surgical procedures; and ease breathing in cro 

In croup and other acute respiratory disorders, the bronchitis, pneumonia, bronchial asthma and ot! 
Croupaire moistens the sticky exudate which accumulates — respiratory disorders. 
in the lumen of the bronchioles so it may be loosened and Used as a room humidifier, the Croupaire also he! 
coughed up. A comfortable environment of cool humidity prevent coughs and colds resulting from dried out air 
promptly eases breathing. winter-heated hospitals or homes. 


Electronic research and engineering to serve medicine a 1/R-NSHI4 LDS CA. VIDA. TL 7D. li 


8 Ripley Ave., Toronto 3, Ont. Roger 6-54 
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STERILE 


ANIMAL TESTED 


INTRAMEDIC q 


PE-205/$36 

1.0. 062" ©8. 087"~seuncuES 
Tubing passes thre 12 gouge 
needic 16 gauge needle fits mto 
tub ng 


ELECTROM STERRIZED 
16 THE PACKAGE 


Meruity at 1 pecesge 
prokes 
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STERILE INTRAMEDIC® 
LUER STUB ADAPTERS 


Sealed Container 

to maintain ‘“‘ready-to-use”’ 
sterility. 

Blunt Cannula. 

Vili Male) aore)anlalcomels 

flake bore of PE tubing. 
Economically Priced 

as a disposable item—but can 
be re-sterilized and re-used. 
Full Range of Sizes, 

each tagged to indicate 

size of tubing for which adapter 
is intended. 

Contamination Eliminated. 

Hub can be attached to syringe or 
lV set without handling adapter. 


ehial=js 


STERILE INTRAMEDIC* 
POLYETHYLENE TUBING 


Electron Sterilized, 
ready for use. 
Animal Tested, 
reaction-free. 

Seven Sizes, 

12" and 36" lengths. 
Versatile. 

Widely used for prolonged 
intravenous therapy, 
transfusions, drains, 
Surgical procedures. 


Sterile Intramedic Polyethylene 
Tubing and Luer Stub Adapters 
are available from your dealer. 








People 
(concluded from page 14) 


P.E.I, Officers 
The following are the officers 
the Prince Edward Island Hospital 
Association elected for 1960-61: 
president, Judge J. S. DesRoches, 
Montague; and secretary-treasurer, 
Sister Mary David, Charlottetown 

Hospital, Charlottetown. 


Dr. S. M. Polson Dies 


Dr. Polson died at the Kingston 
General Hospital, at the age of 75. 
He served in the two world wars 
and was an honorary life governor 
and past president of the Kingston 
General Hospital, and honorary 
chairman of the advisory board of 
the Kingston-Frontenac Canadian 
National Institute for the Blind. 


@ Claude Hebert has been elected 
a member of the Board of Trustees 
of the Hépital Notre Dame, Mont- 
real, Que. 


@ It was announced that Hilda 
Nutall is retiring from the Mont- 
real Children’s Hospital after 29 
years of service as assistant direc- 
tor of nursing. A presentation was 
made to Miss Nutall at the annual 
meeting of the hospital. 





DIVIDE ROOMS 
IN SECONDS... 


@ Under the new by-laws of the 
Canadian Society of Laboratory 
Technologists, the office of patron 
has been established. Dr. William 
James Deadman, as one of the 
founders of the Society and con- 
stant advisor, has consented to ac- 
cept this new post. 


@ Gérard Pelletier has been re- 
cently appointed medical director 
of the St. Joseph-du-Lac Hospital, 
St.-Eleuthere, Que. 


Extension course at U. N. B. 

The Continuing Education Pro- 
gram for New Brunswick nurses 
has benefited some 700 graduate 
nurses since last October. The aim 
of this extension program is to 
up-grade patient care by reaching 
as quickly as possible all groups 
of nurses. The summer session at 
the University of New Brunswick 
was the first university summer 
school for nurses anywhere in 
Canada. The Continuing Education 
Program is assisted by a grant 
from the W. K. Kellogg Foundation. 
The Department of Health through 
the professional training grant 
has assisted a number of nurses 
in attending the courses. 


Sir Archibald McIndoe 

Sir Archibald McIndoe, famous 
plastic surgeon, died recently in 
England. The McIndoe legend be 
gan early in World War II at the 
Queen Victoria Hospital, East Grin 
stead, Sussex, where Sir Archibal 
was surgeon-in-charge. To him wer 
sent RAF flyers terribly disfigure: 
in combat and crashes. So was bon 
the Guinea Pig Club with a mem 
bership which by the war’s en 
topped 600—all of them men o 
whom McIndoe had personally o; 
erated. 

Some idea of the magnitude o 
McIndoe’s work can be gained fror 
the fact that certain of his patient 
needed as many as 40 operation 
spread over a number of year 
Ex-sergeant Hart, now a farme) 
summed up the feelings of th 
“guinea pigs” when he heard tha 
McIndoe was dead: “He gave u 
everything, For us he was as clos 
to God as a man can be.”—Worlk 
Veteran 


Old age, especially an honoure: 
old age, has so great authority tha 
this is of more value than all the 
pleasures of youth.—Marcus Tulliu 
Cato. 


Kirsch Safe-Snap * 


tape and track 


Screen beds or divide rooms in seconds! The new 
Kirsch Safe-Snap Tape and Track* Assembly 
installs easily—offers great economies in drapery 


making, installations and maintenance. 


Heavy duty cotton twill tape has durable metal 


snaps that clip into slides on the track. After 
the tape is sewn to a curtain and the track installed, 


the curtain can be snapped on or off in 
seconds, and rust proof snaps withstand cleaning — 
make pressing easier. 


The rugged baked enamel steel track, equipped 
with nylon slides, mounts directly to walls 

or ceiling or can be suspended any distance to 
36 inches with special hangers. Made by the 


makers of World Famous Kirsch Drapery Hardware. 


Order from your department store, home-furnishing 
dealer or any interior decorator. For free 
descriptive literature, write direct to: 


OF CANADA LIMITED 


*FeeGisTERED TRADEMA 


WOODSTOCK, ONTARIO. Toronto. Montreal. Vancouve 
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SQUARE DRESSING 
iinleeeunneediil 


Maintain the most advanced 
sterilizing techniques . 
within minimum operator time 


“a 





The new Square Dressing Sterilizers are 
research-designed to meet the most exacting of 
hospital needs . . . with minimum demands upon 
the time and attention of operating personnel. 

The roomy square chamber readily accepts 
three large trays . . . for maximum production 
and dependable sterilization of dressings, tray 
sets, syringes and needles, rubber gloves, flasked 
fluids and related surgical supplies. 

Made in the Amsco tradition for long, 
dependable service, the Square Dressing Sterilizer Eye level Controi Panel inciisiies Indicating — 
refiects the skills of more than sixty years of Recording — Controlling Thermometer and 

= er Cyclomatic Control. Simple, direct and positive, 
thoughtful and continuing research. Cyclomatic Control begins timing when the 
‘ selected temperature is 


reached, sterilizes 
Write for Bulletin C-162 exhausts, and dries the load . . . AUTOMATI- 
CALLY. Saves steps and time for the operator, 


AMERICAN cad cncceaty See Te 


STE R I LI ei E R WORLD'S LARGEST DESIGNER and MANUFACTURER 


of SURGICAL STERILIZERS, TABLES, LIGHTS 
COMPANY OF CANADA ong RELATED PRODUCTS. 


LIMITED 
BRAMPTON @ ONTARIO 


YOVEMBER, 1960 





Remember... 


for quick, de- 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) .. . 
for Low Pressure 
(flowing steam). 





TRADEMARK 


DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
. .. use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 










THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 
Canadian Distributors 
FISHER & BURPE LTD THE STEVENS COMPANIES 4. F. HARTZ CO., LTD 





For positive identification 
AVOID avery article, whether bed linen, 


OSSeS | ere 


clothing of doctors, nurses and 
SAVE marked with 


TIME ash’s 
AUALUUE WOVEN NAMES 


Woven to order—with full names 
for personnel, or initials, 
numbers, and other markings 
for wards and departments. 


Quickly and easily sewn on, or 
use NO-SO CEMENT for attaching 
without sewing. 


Available everywhere through 
dealers—or write us direct for 
quotation on personal or 
institutional requirements. 


: ’ BELLEVILLE 36 
a S ONTARIO 

































Personal Name Prices 
12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 
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The BIG “L” stands for 
“‘LALONDE”’- 
LEADER IN QUALITY 
Made floor machines & 
maintenance equipment. 


1.- NEW SILENT GEARLESS 
FLOOR MACHINES 
(6 models) 


The skillful designing of 
this dependable belt ma- 
chine has put it in a class 
by itself. 


Six different models pro- 
vide a size for every need 
whether it be large or 
small. 


No costly gears to strip, 
rattle, wear or drip oil. 
Olite and life-packed bear- 
ings sealed for life. 


- STANDARD V-BELT 
DRIVE 
MAINTENANCE MA- 
CHINES (6 models) 


Adjustable handles to suit 


and rubber covered con- 
| nections. All Lalonde ma- 


chines are equipped with | 


famous Universal Brush 
Levelling Coupling. 

.- COMBINATION SCRUB- 
BER & MOPPER 
Model 217EC (Battery or 

electric) 
with the most outstanding 
improvements to ensure 
BETTER FLOOR 
MAINTENANCE 
Recommended for Hospi- 
tals, InstitutiOns, Hotels, 4 
Public and Industrial 
Buildings, etc. etc. 


An extremely powerful ma- 
chine which does the 3 





drops clean water on the 3 
floor, scrubs the floor 2 
clean, then (by vacuum) j 
picks up the dirty water. 


““"LALONDE.. 


5977 New Metropolitan Bivd. 
POINTE CLAIRE, QUE. 
OX. 5-6320 
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any height; rubber wheels 





entire job at once —— & 























NOW ALL “STERLING” LATEX GLOVES ARE PRE-WASHED 
AND PRE-POWDERED WITH “STERLING” *DUSTING POWDER 
AND STILL COST UP TO 15% LESS 


*'Sterling’’ Dusting Powder is the starch derivative biologically absorbable type. 
“STERLING” BROWN MILLED AND “STERLING BRAND LATEX CURVED FINGER SURGEON'S GLOVES 
FULFILL ALL REQUIREMENTS OF THE CANADIAN GOVERNMENT SPECIFICATION BOARD, 


SPECIFICATION NO. CGSB 20-GP-22. 
SERFS. Sterling 


BS 
MARK OF QUALITY IN OVER FIFTY 


HOSPITALS THAN ALL OTHER 
BRANDS COMBINED 


<OVEMBER, 1960 
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“and a pickle on top!” 


The food cravings of an expectant mother may be 
frivolous. Choosing the formula for her baby 
is not. 

Farmer’s Wife have the widest variety of 
specialized milks . . . a choice of five . . . so 
that you may prescribe the feeding best suited 
to each infant. 


Farmer's Wife 


CANADA'S PREMIUM INFANT FORMULA MILKS 








| 


With Vitamin D 


Whole Miik 
Partly Skimmed Milk 
Skimmed Milk 


With Vitamins C and D 


instant Prepared Formula 
(Whole Milk) 
Instant Prepared Formula 
(Partly Skimmed ) 
Easily and quickly prepared. Available in 


1 lb. tins especially designed for convenient 
opening. 
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that important line 


between safety...and a lost sponge 


-.-always an unmistakable pattern. Cannot be confused with bone structure or 
artifacts on x-ray plate. 


Helping the hands that heal R AY T + 4 
- 


Made in Canada by Gohwron Won X-RAY DETECTABLE 


LIMITED MONTREAL 


SPONGES 


RAY-TEC is a 


JVEMBER, 1960 
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- BRAMPTON, CANADA 
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%& HIGH PRODUCTION 

%& ROBUST FABRICATED CONSTRUCTION 

%& EASY TO EXTEND BY ADDING ROLL SECTIONS 
We AVAILABLE IN THREE WIDTHS 

Wk SPECIAL SAFETY CONTROLS 


W VARIABLE IRONING PRESSURE 
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For a fine finish to flatwork ironing 


The latest Baker Perkins iron 
which is illustrated here, is an in 


pressive example of advanced desig» 


and is built to standards of pressin 
unsurpassed in laundry engineerin; 
It is attracting attention not on! 
for its mechanical merit, but becaus 
it fits into laundry expansion schem« 
by the simple method of adding r 
sections as the need arises. 

No canopy is required with th 
machine because of its specially buil 
in suction exhaust system. Automat 
folding machines can be supplied f 
attachment to these ironers. 


CANADIAN HOSPITA 





IRONER 





be 











’ Douglas Piercey, M.D., Editor 








Victory Progress Program at the K. G. H. 


{ye year marks the completion of a long standing 
program of expansion and renovation at the 
kingston General Hospital—though changes will in- 
evitably continue and even now new projects are 
in view. The groundwork for the long-term program 
yoes back 35 years and the period 1925 to 1960 can 
be termed an era in the hospital’s development. 

During the early twenties the hospital’s scope 
of activities began to expand rapidly, While hitherto 
its operation had been headed by a medical director, 
the need for a superintendent who was skilled in 
organization and administration became apparent. 
The appointment in 1925 went to R. Fraser Armstrong 
who held that post with distinction until his retire- 
ment in 1957, 

Under Mr. Armstrong’s guidance the K. G. H. 
\\eathered the long years of depression, only to enter 
that second emergency period, World War II. But 
ie dark years did not discourage those in charge 
cf the hospital and plans began to take shape for 
« program of fast expansion and renovation of physical 
icilities as soon as the war ended. Thus was con- 
« ived a master plan which would eventually bring 
t e hospital into line with the need for a modern 
1 ferral centre in Eastern Ontario—not only for the 
( re of the sick but with emphasis also on education 
© professional as well as lay personnel. This came 
t be known as the Victory Progress plan and the 
f st major addition, completed in 1947, was called 
t e Victory Wing. With the opening of the W. T. 
( nnell Wing this year, Mr. Armstrong’s vision be- 
c¢ me a reality and the hospital continues to develop 
: vadily under his capable successor Donald M. 
> acIntyre. The fashion in which the program has 
| en carried out and what is hoped for the future 
i revealed in the symposium of articles which appear 
i this issue of the journal.—J/.F. 
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Extension Course in 
Nursing Unit Administration 


OR SOME years, the acute shortage of nursing 

personnel qualified for leadership positions has 
been of great concern to the nursing profession, to 
hospital administrators, and to other disciplines in 
the health team. To those in the hospital field, the 
lack of nurses skilled in management techniques has 
been one of the most serious draw-backs in the effort 
to improve the care of patients. 

The rapidly growing population and the introduc 
tion of compulsory hospital insurance plans have 
caused an expansion of the nation’s hospital services. 
The rising number of admissions to hospitals has 
been continually increasing the demand for nursing 
service. Changes in medical care and treatment have 
added responsibility to the work of the nurse who 
must not only be skilled in nursing practice but also 
be able to guide others in their work. And, whereas 
the total number of nurses graduating from schools 
of nursing has been increasing, the number who 
have the kind of specialized preparation needed for 
administrative and supervisory positions has not gone 
up proportionately. 

Recognizing that many nurses are not prepared 
by training for head nurse responsibilities, a 
joint committee composed of representatives from 
the Canadian Nurses Association and the Canadian 
Hospital Association met two years ago to discuss 
the desirability of an extension course for head 
nurses and supervisors and to formulate a proposal 
to the W. K. Kellogg Foundation for financial 
assistance. 

Accordingly, in July of this year, the W. K. 
Kellogg Foundation generously agreed to provide 
financial support for a four-year period and the project 
was launched. It is called the Extension Course in 
Nursing Unit Administration. 
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Tentatively, the course will be one year in length 
and will take the form of intra-mural and extra- 
mural sessions. The intra-mural phase will involve 
an initial workshop or seminar designed to introduce 
lIthe students to the objectives and the mechanics of 
the course while the extra-mural section will consist 
of home study and assignments relating to the work 
situation. A final seminar will be scheduled to deal 
in depth with some of the subjects covered in the 
home study lessons. 

The extension program in ward administration is 
not offered as a substitute for university preparation, 
nor will it provide credits which may be applied to 
university courses. Rather, it is designed to improve 
professional performance on the job and to meet an 
immediate need in an area where the need is great. 
The number of nurses leaving university schools of 
nursing is increasing each year. They are giving 
splendid leadership in many institutions and agencies 
but there are not enough to fill all the positions avail- 
able. There are approximately 7000 head nurses in 
hospitals in Canada today, many of whom are not 
able to attend university for advanced preparation, 
for one reason or another; yet these nurses feel the 
need to know more about the techniques of manage- 
ment, in order to cope with the complex ward situ- 
ation. Those who are interested should write to: 
Director, Extension Course in Nursing Unit Admin- 
istration, Canadian Haspital Association, 25 Imperial 
Street, Toronto 7, Ontario. 

It is anticipated that the preparation of lesson 
material and the organization of workshops will take 
approximately one year. During this time, pilot lessons 
will be tested and revised by various groups of nurses 
and administrators to ensure that assignments are 
sound and practical, The course will be ready to go 
into operation by September 1961 and the selection 
of applicants will be completed by June of that year. 
The entire course is to be offered in French in 1962. 
Further information will be made available through 
this journal as progress continues and decisions are 
reached regarding certain details —K.R. 


Sharing Key Personnel in Small Hospitals 


OSPITAL convention program committees attempt 

to have something of interest for all groups 
attending. At the majority of such meetings there 
are sessions set aside for problems relating to small 
hospitals. 

Even at the general sessions many speakers are 
careful to point out that their remarks have appli- 
cation in all sizes of hospitals. Frequently this is 
the case but one wonders if this is not, on occasion, 
carried too far. Certainly one basic difference between 
large and small hospitals is the number of trained 
people available and the almost complete lack of 
departmental heads in the small hospital. Care should 
be taken, also, to define what is meant by the term 
“small hospital” because common usage in various 
parts of Canada differs on this point. For our purpose 
at the moment we are thinking of hospitals of 25 
beds or fewer. 

Today, where the subject of hospital costs is being 
discussed so frequently, where the public is uneasy 
about the efficiency of hospital operation, where gov- 
ernment departments are interested in raising stand- 
ards of performance, one wonders why more small 
hospitals have not considered the sharing of manage- 
ment personnel between a number of institutions. 
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Where six to eight small hospitals are situated withir 
a radius of 50 to 100 miles of each other, it is possible 
for them to share the services of a trained adminis 
trator, and other departmental heads. While thi 
would not be economically feasible on an individua 
basis, their collective bed-size adds up to a hospita 
of 150 to 200 beds. 

We realize that what we are suggesting is no\ 
being done in a few areas and, on a wider scale, as j 
relates to professional personnel, particularly th 
sharing of the services of radiologists and pathologist: 
However, we believe that much more sharing 
management personnel would be of great advantag 
to small hospitals. 

Today, everyone associated with hospitals is re 
quired to take a close look at our management struc 
ture. In relation to the resources of a community 
a region, a province or the nation as a whole, th 
economics of hospitals are big business. We are r 
quired to show the public that hospitals are operate 
on sound business principles. Among small hospita! 
the sharing of management personnel may we 
provide the answer.—W.D.P. 


Use of Statistics in the Hospital 


HIS month’s journal contains an excellent artic! 

by John Davis of the Dominion Bureau o 
Statistics on The Use of Statistics in the Hospita 
Mr. Davis has written primarily on what change 
may be expected in the 1961 reporting forms HS- 
and HS-2. In the beginning of his article, howeve) 
he devotes some time to the purposes and advair 
tages of using statistics in the hospital. We feel tha: 
Mr. Davis is quite correct in his thesis that “to d 
his job well, the administrator must be well informed 
and to be well informed the administrator must mak: 
use of statistics.” 

Many administrators are rather timid regarding 
the word “statistics”, yet there is no reason wh) 
they should be. Basically, the science of statistics is 
the reduction of a mass of data in detail to a forn 
which will make significant features of the mas 
apparent. Any administrator who uses common sense 
and consistent terminology should be able to mak: 
intelligent use of selected data and thereby determin 
trends and patterns of activity in his hospital. An 
hospital maintaining proper records of its activiti: 
has the basic data for assembling statistics, but on! 
those statistics which have a definite purpose shou! 
be compiled. It requires discretion and careful thoug! 
on the part of the administrator to select those whic 
are significant as opposed to those which have me} 
curiosity value. 

The advent of national hospital insurance in Canad 
will undoubtedly result in the development of mo: 
statistical reports than has hitherto been the cas: 
If the administrator looks upon these reports as 
“necessary evil” he will be doing himself and tl 
hospital field in Canada a disservice. If he feels th: 
these reports must be gathered and therefore shou’ 
be completed with a minimum of thought and effo1 
he will be missing an opportunity. However, if | 
views these required reports with a constructive 
critical eye, and with a view to making use of stati 
tics in his hospital, he will compile a better, mo) 
meaningful report for the use of governments ar 
outside agencies. He will, at the same time, creat 
a most useful tool for the management of his ow 
institution —G.Mce. 
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The out-patient 
entrance and the 
W. T. Connell 
Wing with the 
Dietary Wing on 
the right. 


Extended And for the future 


facilities D. M. Macintyre, 


D.P.A., D.H.A., F.A.C.H.A. 


at S WE all know, the function 
of a hospital is to serve the 

population of the community in 

which it is situated. A good hos- 

pital strives always to improve its 

standard of service, to keep pace 

with modern developments in hos- 


4 pital practice, and, above all, to 
Ings on grow and expand with its com- 
munity. 

Kingston General Hospital, first 
established in 1832, has a long 
and creditable record. Because it 
has always enjoyed the support of 
an active and representative board 
of governors, it has been able to 
successfully meet community needs 

enerd as they arose. 

The opening of the Connell Wing 
this year provides Kingston Gen 
eral Hospital with an ultra-modern 
building containing the basic hos- 
pital services. With the other 
wings, it brings the total capacity 
of the hospital to 500 beds plus 
43 bassinets. The completion of 


> present renovations will increase 

OSpI d this to 625 beds, plus bassinets, 
before any further construction. 

The opening of the Connell Wing 
made it possible to release some 
of the older sections of the hospital 
for new and different uses, pro- 


@ a symposium 
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viding an opportunity to develop 
some new theories of service for 
certain types of patients. 

First, the old Isolation Hospital 
will become the George Bawden 
Wing and will be used for the 
rehabilitation of convalescent pat- 
ients. Isolation facilities are now 
incorporated into the nursing units 
on various floors of the hospital. 
It is hoped that, in the George 
Bawden Wing, many long-term 
patients with heart conditions, 
arthritic, orthopaedic or neurologi- 
cal conditions, can be fairly rapidly 
returned to normal living by a 
concentrated period of rehabilita- 
tive training combined with treat- 
ment, including occupational and 
physiotherapy, medical social work, 
and speech therapy. This Wing 
will open with 28 beds. 


Self Care 


The second plan of renovation 
is for the Nickle Building which 
will be converted for use as a 
Selective Care Unit of 17 beds 
for ambulant patients who are 
able, to some degree, to care for 
themselves. Rather than confining 
such patients to bed, this unit 
will allow them to play games, 


watch television or listen to the 
radio in a pleasant lounge where 
they may also eat their meals. 
The provision of this type of care 
should make a hospital stay more 
pleasant for the ambulant patient 
and should also make it possible 
to utilize nursing staff throughout 
the hospital to greater advantage. 

The fourth floor of the Nickle 
Building will be used to conduct 
a course for certified nursing 
assistants. It has been found that 
well trained nursing assistants can 
be of tremendous value on the 
hospital team, They are trained to 
relieve the registered nurse of a 
considerable amount of routine 
duty and their training is such 
that they can accept a fair amount 
of responsibility under supervision. 
Kingston General Hospital has 
plans to train and use an increased 
number of certified nursing assist- 
ants. 


Intensive Care 
The Douglas Building will be 
converted to several uses. The first 
floor will be entirely occupied by 
the expanded facilities for diag- 
nostic radiology. The second floor, 
formerly for medical patients, will 





The out-patient entrance to the Connell Wing. 
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be used to accommodate 22 surgical 
patients and the north end of the 
floor will be completely re-designed 
as a 15-bed Intensive Care Unit 
for cases requiring constant super 
vision such as _ severe acciden: 
cases and critically ill patients 
This unit will have a sleeping roon 
for a staff doctor who will be o: 
duty at all times. The third floo) 
of the Douglas Building will con 
tinue as a medical floor, but wit} 
greatly improved facilities for 4) 
patients, The fourth and fifth floor 
will contain the clinical labora 
tories and the blood bank. Th 
laboratory facilities will be inte 
grated with those of Queen’s Uni 
versity located in the adjacen 
Richardson Building. 

New buildings which are unde 
consideration in the future plan 
for Kingston General Hospital are 
first, an education building, prim 
arily designed to provide adequat: 
facilities and equipment for the 
registered nurses training pro 
gram; and _ second, an_ interns 
residence with attractive living 
in accommodation for the inter 
staff. Such a residence has becom: 
a necessity in the modern hospital! 


Auxiliary Teaching Programs 

In addition to medical and 
nursing training, Kingston Gen 
eral Hospital has been developins 
auxiliary teaching programs t 
train people for specific jobs i 
the hospital. The certified nursing 
assistant’s course was mentioned 
above. In addition to this, there 
is a specialized course now in 
operation for operating room tech 
nicians; and a regional program 
for training x-ray technicians has 
recently been established, It is be 
coming more and more necessar) 
for the modern hospital to trai 
staff for specific work as the nee 
arises. 

Institutions which have a con 
tinuously rapid growth require 
continuous process of renovatio! 
and change. The future plans fo 
Kingston General Hospital includ: 
a consolidation of business and ad 
ministrative functions, new and im 
proved laundry facilities, and othe 
measures to assure a high standar 
of efficient service. 

From this summary, it can b 
seen that a healthy hospital is lik 
a living, growing thing, alway 
changing and developing its physi 
cal structure and its personalit 
to meet the demands of its environ 
ment. Kingston General Hospita 
looks forward to a busy future o 
continued growth and _ develo} 
ment. @ 
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New W. T. Connell Wing 


( N JUNE 28, 1960 at 2.00 p.m., 
the Hon. Matthew B. Dymond, 
D., Minister of Health for 
Cntario, officially opened the new 
alter T. Connell and Dietary 
Wings of the Kingston General 
Hospital, The completion of these 
new wings is but another step 
in the hospital’s effort to provide 
au ever increasing level of good 
patient care to the sick in Kingston 
and Eastern Ontario. 
The hospital has continued to 
grow since its establishment in 
1832. Under able leadership, the 
Watkins Wing was erected in 1863; 
the Nickle Wing was built in 1890; 
ie Doran Wing was added in 1894, 
he Isolation Wing and Nurses’ 
ome completed in 1904; the Em- 
re Wing was completed in 1914 
id was followed in 1925 by 
e Douglas Wing. In 1947, the 
\ictory Wing was dedicated and 
1953 the Angada Children’s 
sspital was added to the build- 
gs at this medical centre. 
All hospitals must continue to 
ow and adapt with the chang- 
g needs of the community in an 
ort to provide the maximum in 
mfort and service. The construc- 
n of the Walter T. Connell Wing 
is necessary in order to keep 
‘e with the rapid advances being 
ide in all fields of medical science, 
rether with the growth of popu- 


assistant to the 
Kingston General 


The author is 
perintendent, 
»spital. 


IVEMBER, 1960 


Peter R. Carruthers, 
B.A., D.H.A. 
lation in Kingston and surrounding 
areas. 

The Connell Wing is 256 feet 
long, by 72 feet wide and is of 
double corridor construction. It is 
seven stories high, plus a basement 
and penthouse, and is faced with 
grey limestone to match existing 
buildings. It has a total of 643 
rooms and comprises over 100,000 
square feet of floor space, with 
more than two-thirds of a mile 
of corridor. Primarily the Connell 
Wing was built to care for 128 
patients. But this new building 
also houses several new and en- 
larged service departments, to- 
gether with facilities which have 
been needed for some time, For 
example, a stand-by power unit 
which can supply emergency power 
to delivery and operating rooms, 
corridors and all elevators in the 
hospital; a pneumatic tube system 
to service all of the Connell Wing, 
as well as the central service and 
laboratory in the main hospital; 
an audio-visual nurse call system; 
complete air-conditioning in oper- 
ating and delivery rooms; forced 
air filter system on all other floors; 
provision for television in cardiac 
and neurosurgery departments; a 
central dictation system; a central 
vacuum for dust mops; armour 
plate glass and stainless screens 
throughout the psychiatric floor; 
central oxygen piped to each room; 


Doctors’ lounge — Wal- 
ter T. Connell Wing. 


Portrait of Dr. W. T. 
Connell on far wall. 


glycol heated driveway to the 
emergency entrance, These are 
some of the added features of the 
new wing. 

Basement 

The basement of Connell Wing 
houses technical equipment and a 
storage area, as well as a new 
central linen department. In this 
basement area are located the 
emergency power unit, storage for 
gases and the electrical distribu- 
tion system for the hospital. 

First Floor 

The first floor houses an exten- 
sive out-patient and emergency de- 
partment, an enlarged pharmacy, 
a new medical records department, 
the electrocardiograph department 
and the medical social service de- 
partment. A _ doctors’ lounge is 
situated just off the main entrance 
of this building. 

One of the most important feat- 
ures of the Connell Wing is the 
completely new and modern emer- 
gency department. This is a separ- 
ate self-contained unit which em- 
bodies all the recent advances in 
emergency services. The entrance 
to this unit is accessible by a 
heated ramp leading directly to 
the emergency door. The emergency 
department itself, contains a mod- 
ern, completely equipped operating 
room, with facilities for treating 
the most severely injured pat- 
ients. There is also a minor oper- 
ating room. A feature of the de- 
partment is a separate fracture 
room. This room is equipped with 
modern x-ray equipment and is 
considered a major step forward 
in treating fractures. The depart- 





Out-patients reception room and reception desk in the Connell Wing. 


ment contains two semi-private 
observation rooms where patients 
can be kept under constant vigil- 
ance. Every roem in the depart- 
ment is equipped with oxygen and 
other equipment, The emergency 
department is placed so that it is 
easily accessible to both the main 
operating room theatres and the 
pharmacy. A living area for the 
doctor on duty in the department 
is also provided, 

The pharmacy department in the 
Connell Wing has benefited by the 
marked increase in area. Where 
the previous pharmacy was handi- 
capped by cramped quarters, the 
new department is now ten times 
larger, and is designed to handle 
any future bed expansion, It has 


three dispensing bays, one for 
out-patient prescriptions, one for 
in-patient prescriptions and an- 
other for pre-packaging. Every- 
thing the pharmacy department 
needs for its efficient operation is 
under one roof, with the exception 
of inflammable stores, bulk soap 
and antiseptics. One feature of 
the department is a large room 
used as a pharmacy library which 
serves as a library and informa- 
tion centre for the intern staff 
as well as the entire medical staff 
of the hospital. A separate night 
pharmacy is provided for, which 
eliminates the problem of people 
entering the main pharmacy during 
off hours. 
Immediately 


adjacent to the 


New pharmacy department in the Connell Wing. 


pharmacy is a greatly enlarge 
medical records department an 
a central dictation room for th 
operating theatres and deliver 
rooms. An enlarged electrocardi 
graph department is found on th 
floor and the social service depar' 
ment has new quarters as well. 

The out-patient area is vastly e: 
larged over the previous are; 
There are eight clinic rooms, wit 
related services, together with 
large teaching classroom. In add 
tion to these there are sever; 
other specialty rooms, such ; 
eye, ear, nose and throat, « 
cetera. 
Second Floor 

The second floor is devoted con 
pletely to operating rooms, centr: 
surgical supply, post-anaesthet 
recovery room and other relaté 
service areas, The main featu: 
of this floor is the provision « 
ten new operating theatres, wher 
as in the former operating roor 
suite, only four theatres wet 
available. There are five gener: 
surgery operating rooms, tw 
urology operating rooms, two orth 
paedic operating rooms and 
fracture room. In addition, ther 
are special theatres for neur 
surgery and cardiac surgery. Thes 
operating theatres are groupe 
around the outside walls of th 
building. In the centre of thi 
floor, as it is a double corrido 
arrangement, there are scrul 
rooms for the surgeons, offices fo 
the department of anaesthesia, in 
duction rooms, and nurses’ locke: 
room, A further feature of thi 
floor is the doctors’ lounge an 
locker area. A _ large’ teachin: 
classroom for student nurses ha 
been provided. The central sur 
gical supply department shows a! 
improvement over the old facili 
ties and is approximately _fiv 
times as large. The second floo 
is air-conditioned and _ include 
piped oxygen and nitrous oxide 
Adjacent to this floor is a 16-be 
recovery room. 


Third Floor 

The third floor is a 46-be 
medical floor with a large solariu! 
at the south end overlooking Lak 
Ontario. 


Fourth Floor 

The fourth floor contains 4 
beds and treatment facilities fo 
psychiatric patients. The treat 
ment of emotionally disturbe 
patients is currently being intr« 
duced as an integral part of hos 
pital care throughout the province 
Features of the ward design ar 
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Plot plan of the K.G.H. 


Architects: Drever and Smith, Kingston 
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a large dining room, occupational 
therapy area, a social area and a 
television lounge, This psychiatric 
ward is auxiliary and supplement- 
ary to other psychiatric services in 
this area. 


Fifth, Sixth and Seventh Floors 

The top three floors of the Con- 
nell Wing, floors 5, 6 and 7, house 
a new and enlarged maternity de- 
partment. (See page 42). 

The fifth floor is comprised of 
an admitting area, five delivery 
rooms, one caesarean section oper- 
ating room, six private labour 
rooms and three special treatment 
rooms. In addition, there are doc- 
tors’ sleeping quarters. The labour 
and delivery rooms on the fifth 
floor are equipped with an x-ray 
unit and in addition, there are 
recovery rooms for both babies and 
mothers. This fifth floor, devoted 
to labour and delivery facilities is 
entirely air-conditioned. The sep- 
arate admitting area on the fifth 
floor is a new feature, as well as 
an emergency delivery room asso- 
ciated with it. Three special] treat- 
ment rooms for patients with cer- 
tain complications of pregnancy 
and who must be treated within 
the same area as the labour and 
delivery suite are available. 

On the sixth floor is a 31-bed 
unit, with 31 bassinettes and a 
mothers’ demonstration room, fath- 
ers’ waiting room and a _ large 
solarium. This solarium enables 
mothers to have their meals out 
of their rooms at an early date 
after delivery. 

The seventh floor has 11 beds 
for mothers, an_ 11-bassinette 
nursery, a nine-basinette prema- 
ture nursery and a large clinic 
room. 

The new maternity department 
is one of the highlights of the 
Connell Wing and should contri- 
bute further to an already high 
standard of obstetrical care in 
this area. 

The Walter T. Connell Wing 
has endeavoured to incorporate a 
great number of modern physical 
aids to medicine in an effort to 
provide the means for doctors and 
other medical personnel to provide 
the best in care, and comfort to 
each patient. 

The Dietary Wing is a three- 
storey service wing situated immed- 
iately adjacent to the Connell 
Wing. (See page 48). Briefly 
this wing comprises three floors, 
the first floor being devoted to 
stores, locker rooms, formula room 
and dairy; the second floor hous- 
ing the main kitchen, diet kitchen, 


40 


conveyor belt and dishwashing 
room; the third floor is the new 
cafeteria for hospital staff and 
students. 


Dr. Walter T. Connell 


The new wing bears the name 
of one of the outstanding medical 
men in the history of Kingston 
and the Kingston General Hospital. 
Dr. Connell was for a number of 
years, chief of the service of medi- 
cine. He graduated from Queen’s 
University in 1894, was appointed 
first professor of pathology and 
bacteriology in 1895, was professor 
of medicine from 1920 to 1943, as 
well as being a Governor of the 
Kingston General Hospital. Dr. G. 
H. Ettinger, the present Dean of 
Medicine at Queen’s University 


has described him in these terms: 

“Loved by his students for hi 
friendly insistence on thoroug 
knowledge and accurate diagnosi 
A benefactor of this hospital, who: 
gifts were complemented by tl 
high standards he set in the D. 
partment of Medicine, and tl} 
wisdom of his advice in the coun 
of the Governors.” 

The completion, and official ope 
ing of these two new wings, is 
significant achievement in planni: 
and construction for the Board . 
Governors and Administration 
the hospital. The new wings w 
doubtless add to the ability of t! 
Kingston General Hospital to ser 
the citizens of Kingston and Eas 
ern Ontario, both now, and in t! 
years to come, & 


Psychiatric department 


LARGE part of the past his- 

tory of psychiatry is contain- 
ed in an old-fashioned synonym 
for the psychiatrist who used to 
be called an “alienist”. This title 
suggested that he dealt with 
people who were somehow “alien” 
to the normal, who had strange 
ideas or whose behaviour was 
irrational and impossible to under- 
stand and who, therefore, needed 
to be kept away from other people. 
The patients he dealt with were 
often locked in institutions as far 
away from other people as pos- 
sible, surrounded by high walls 
and enclosed by guarded gates. 
The very nature of these “asy- 
lums” tended both to create and 
perpetuate the stigma attached 
to mental disorder—since what 
people cannot easily find out about 
tends to become mysterious and 
the mysterious can easily become 
frightening. Such custodial care 
also led, indirectly, to the fact 
that much less public money was 
spent on the treatment of the men- 
tally disordered than was spent on 
those suffering from _ physical 
illness. Even today the cost of the 
daily care of a patient in a mental 
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hospital in Canada is slightly less 


than the cost of maintaining 
prisoner in a federal penitentia: 
Other consequences of 


{ 


these 


older attitudes are still with us. 


Mental health is still 
worst public health problem; 
acccunts for more sickness th: 
tuberculosis, cancer, and _ poli 
myelitis combined. Patients in o 
psychiatric hospitals occupy, 
any one time, more beds than : 
the other patients in the gene 
hospitals together. Of every 
people in Canada today one w 
suffer from some form of ment 
illness during his or her lifetin 
Under these conditions, whe 
some form or other of mental d 
turbance is so common, but whe 
facilities for treatment are \ 
generally so inadequate, ma 
mental disorders masquera 
under the disguise of physic 
complaints. It has been estimat: 
for example, that of all t 
patients who go to their fam 
doctors complaining of physi 
symptoms, more than half a 
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Canada’s 


really suffering from the con: - 
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T.V. room and patients’ dining area, psychiatric ward of 


the Connell Wing. 


ences of some kind of emotional 
other mental disturbance. 
Happily, despite these hangovers 
om the past, change is on the 
iy. In the past decade or so, 
iental hospitals themselves have 
tered. Now they are mostly hos- 
tals and not “asylums” or “in- 
itutions’”. Patients are more easily 
{mitted to them and discharged 
om them than they formerly 
‘re; in addition such patients 
ive much more personal freedom 
han once was the case. Conditions 
ive, in fact, become much more 
e those which obtain in general 
ispitals for the physically ill. 

It is, however, only much more 
cently that patients of this kind 
ve been admitted into the general 
spitals themselves. This was, of 
urse, an important step in the 
cognition that mental disturb- 
ces are really no more “alien” 
an are physical illnesses, even 
ough, in some respects, they may 
juire different kinds of treat- 
ont. 

The needs of such patients, even 
thin the general hospital, are 
fferent in that persons suffering 
’m physical illnesses may require 
ecial physical procedures, drugs 
d diets and active nursing at- 
ition. The emotionally disturbed 
iy also need to withdraw from 
» stresses and strains of every- 
vy life into the sheltered environ- 
nt of the hospital. They may, 
wever, still be able, with this 
pport, to conduct a more active 
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existence than the physically ill 
patients who, more often than not, 
may be confined to bed for a good 
deal of their time in hospital. 
Thus, psychiatric units, usually 
consisting of separate wards or 
wings within general hospitals 
have been developed. These make 
provisions for the fact that psy- 
chiatric patients are usually able 
to be up and about. They must be 
given an apportunity to maintain 
good contact with ordinary day-to- 
day activities, go for walks, visit 


their homes and even their places 
of employment. In a way, these 
measures are paralleled by modern 
developments in the care of general 
medical and surgical patients in 
which much emphasis is_ placed 
upon rehabilitation and the main- 
tenance of mobility. 

The new psychiatric ward in the 
Connell wing of the Kingston Gen- 
eral Hospital is organized in line 
with these new ideas and ideals. 
The patients, unless they also hap- 
pen to be physically ill, are encour- 
aged to be active, up and dressed in 
their own clothes. They eat in the 
canteen and take part in many 
group recreations, including oc- 
cupational therapy, both on and 
off the ward. All these activities, 
however, are carried on within the 
sheltered and protective setting of 
the hospital environment. 

Treatment, in this setting, is 
not the task of the doctor alone. 
Nurses, occupational therapists and 
all the staff of the unit contribute 
to the patients’ well being, by 
providing an atmosphere for social 
interaction which is as free as 
possible from the stresses of every- 
day life. 

The patient entering the psychia- 
tric ward has, in a sense, often 
become dislocated from society. It 
is the task of the ward as a whole 
to guide him back, to help him 
again to find his place in the com- 
munity. With the aid of these new 
facilities such a task will undoubt- 
edly become easier and we _ look 
forward to helping an increasing 
number of persons. @ 


Nurses’ station on the psychiatric floor, Connell Wing. 





Obstetrical department 


HE following description of the 

maternity department in the 
new Connell Wing of the Kingston 
General Hospital deals more with 
physical features than with obstet- 
rical management. However, where 
it seems that an explanation for 
the adoption of a particular design 
might be important this has been 
given. It is hoped that the sub- 
divisions and details in this de- 
scriptive material might be useful 
as check-list suggestions for those 
who may contemplate new hospital 
building. In our case, with the new 
department in mind, members of 
the staff, doctors and nurses, with 
the aid of the superintendent, drew 
up exhaustive check lists of all pro- 
cedures and then condensed these 
into key-lists for each main divi- 
sion along with explanatory notes. 
The final recommendations from 
the staff with sketch plans were 
submitted to the architect and the 
superintendent in April 1954, It 
might be of interest to note that 
in the prelude of this submission 
there appeared this particular rec- 
ommendation: “This is a _ large 
department in a teaching hospital 
and obligatory hospital standards 
must be fully met. With the 
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teaching of students, post-gradu- 
ates, practising physicians, and 
nurses, elaboration beyond these 
standards and facilities for expan- 
sion must be considered and im- 
plemented. The teaching should 
not be ‘fitted in’ somewhere; it 
must form a real part of the whole 
design.” 
General Description 

The new maternity department 
is situated in the three upper floors, 
fifth, sixth and seventh, of the 
Connell Wing. Each room, except 
the delivery rooms, has ample 
window space; and the uninter- 
rupted and magnificent views of 
the lake shore and Lake Ontario 
make the outlook unique. 

These floors are served by three 
elevators, one service and two 
passenger, which all open on each 
floor onto a large hallway which 
gives access through two swing 
doors to the corridors which run 
north and south, as in the double- 
corridor plan. The hallway and the 
swing doors cut down the draughts 
caused in a small degree by the 


Nurses’ station on the labour and delivery floor, Connell Wing. 


suck and blow effect of the ek 
vators in passing from the bas: 
ment through other patient floo: 
to the roof level. Two stairway 
run through the building, one 
the north end and one at the sout 
end. Swing doors close off the stai 
ways. 

The two corridors, running 
they do, north and south, cut ea 
floor into three long areas whic 
in general, are patient areas « 
the outer two sides and servic 
and utilities down the middle. T} 
nurses’ stations, two on each floo 
cut across the central area fro: 
side to side, thus giving tl 
shortest access route to the eas 
side or the west-side rooms ar 
nurseries. 


Lying-in Floors 

The general plan of the tw 
lying-in floors, Connell 6 and 
differ from each other in a fe 
features. On Connell 6, east, the) 
is the fathers’ waiting room wit 
adjacent inside and outside tek 
phones, On the west side is locate 
the mothers’ demonstration roon 
This room is divided in two by 
two-thirds width glass partitio: 
The inner portion, with wes! 
windows, is furnished and _ use| 
for teaching the mothers bab 
care, et cetera. This room can 
quickly and easily change its fun 
tion when it is prepared as a Ci! 
cumcision room, During the cere- 
mony visitors may be present in 
the outer part of the room beyond 
the screen. Two of the single room 
at the south-east end of Connell 
6 are semi-detached and fully 
equipped as a small isolation unit 
and they are run with “separate 
precaution” technique. Adjacent 
to the sub-station on this floor 
the registrar’s office. Here the case 
records are scrutinised and a cast 
analysis file is maintained. It 
here, too, that the check lists of 
a Department of Maternal Healti 
and Child Welfare Perinatal Mor 
ality Study are completed. It is t» 
be noted that at a weekly meetin: 
of two attending physicians an | 
the maternity house staff, problen s 
of accurate charting and recor 
keeping are presented by the regi 
trar. 

On Connell 7 are situated 
nurses’ lecture-demonstration roo 
with an adjacent tutor’s office. Al 
on this floor is found the pr 
mature nursery unit. 


The author is professor and he 
of the Department of Obstetrics a: ! 
Gynaecology,  Queen’s Universit , 
Kingston, Ont. 
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The general plan of Connell 6 
wludes: 31 beds distributed in 13 
ngle rooms, 5 two-bed rooms, 2 
uur-bed rooms, All the bedrooms 
ive built-in individual clothes cup- 
ards and also a basin and toilet 
mpartment: four of the single 
oms have a private shower. In 
\dition there is one conveniently 
vated shower room for’ those 
tients who do not occupy single 
oms. A large sunroom or, as it 
iy be called, patients’ lounge, 
cupies the south-west corner of 
is floor. This room measures 27’ 
24’ and in its long south and 
‘st walls there is a large picture 
ndow with a total length of 40’. 
ie prospect across the lake to the 
stant islands is arresting and 
autiful whether it be in sun- 
ine, a darkening storm, or bril- 
nt sunset. This room has been 
stefully decorated and furnished 
the Women’s Aid of the hospital. 

is hoped that the attractiveness 
the sunroom will encourage 
tients to move about and often 

. sit the room during their stay 
hospital. There are several ped- 
tal tables with plastic tops. 
liastie chairs in contrasting col- 
ours invite the patients to dine 
here in these unusual surround- 
ings. It is truly a “room with a 


view”! 


Nurseries and Bassinets 


The three nurseries are situated 
about midway along the length of 
the floor. The one on the east side 
with 9 bassinets is next to a 2- 
bassinet suspect nursery. Com- 
municating with the normal nurs- 
ery is a nurses’ station and a baby- 
examining room, The examining 
room has a sliding window and a 
counter on each side so that the 
baby may be handed through the 
window space to the doctor, rather 
than having the doctor enter the 
nursery. The nurseries on the west 
side have accommodation for 9 
bissinets and 11 bassinets, The 

rses’ station and examining 
"om communicating with each 

rsery lie between the two nurs- 
ies. There is a “formula” refrig- 
itor in each nursery work room. 

e crib units are all of the 

iiversity model with plastic 

sket. This consists of a box on 
eels on the top of which rests 

» bassinet on a double track. 

ese units are more or less self- 

itained, i.e., they have closed-in 

‘Ives for baby linen, wash basin, 

cetera. The top of the unit can 

used as a changing table when 

» bassinet is pushed back on its 

icks. The unit can be easily run 
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on its caster-type wheels to the 
mother’s bedside for so-called 
rooming-in, in certain of the bed- 
rooms. The clear plastic bassinet 
affords the baby little privacy in 
the nurseries but makes the mother 
a proud show-off especially as the 
windows from the nurseries to the 
corridor are all of department-store 
dimensions. The nurseries’ on 
Connell 7 are of the same general 
design but in addition there is 
the premature nursery suite which 
consists of a normal premature 
nursery with a nurses’ station and 
also a 3-bassinet suspect nursery. 
At the moment, the expansion 
area in the southern half of this 
floor, Connell 7, has not yet been 
opened, therefore the total accom- 
modation of lying-in beds and 
bassinets is about half that on 
Connell 6. 


Labour and Delivery Floor 
Connell 5 may be roughly divided 
into three sections, namely, the 
north section, the mid section and 
the south section and swing doors 


utility and clean-up areas, On the 
east side of this section there are 
the mothers’ post delivery observa- 
tion room and three delivery 
rooms. The mothers’ post-delivery 
room in the maternity department 
is planned as a fully equipped post- 
anaesthetic room as in the surgical 
unit. On the west side there are 
1 delivery room and 1 Caesarean 
section room. Completely separ- 
ate but adjacent to each delivery 
room is a walk-in observation 
corridor. The Caesarean room has 
a glassed-in observation gallery. A 
sub-station is located in another 
broad throughway between the 
two sets of delivery rooms, Three 
work rooms and three wash-up 
areas are convenient to the deliv- 
ery rooms. A _ refrigeration unit 
is available on this floor for the 
storage and handling of blood. A 
more detailed description of these 
various features follows: 
Admission Suite and Supervisor's 
Office: The admission suite con- 
sists of an office divided into two 


Maternity admitting area showing preparation room on the 
left with the emergency delivery room on the right. 


in the two corridors act as baffles 
and dividing points marking these 
three areas. 

In the east side of the north 
section there is found the admis- 
sion suite and on the west side 
accommodation for doctors, nurses 
and students. The nurses’ station 
runs along a broad throughway 
linking the three special treatment 
rooms on the east side and the 
six labour rooms on the west side. 
In the centre of the south section 
there are the x-ray suite, (mothers’ 
and babies’), baby “recovery” room, 


by a glass partition. One half is 
the floor clerk’s office and the other 
half the office of the department 
supervisor. A private inner cor- 
ridor runs from this room to two 
small bedrooms with toilet and 
shower and on to the emergency 
delivery room. These bedrooms are 
the real admission and examina- 
tion areas whence the patient, 
found to be in labour, will be taken 
by carriage to the labour rooms, 
Unless the patient insists upon 
walking from the out-patient de- 
partment to the adjacent elevator 
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Labour and delivery floor 
in the W. T. Connell Wing 





and from there to the maternit 
admission rooms, she should b 
transported by carriage. Chai 
transport is dangerous to the bab 
if labour happens to be furthe 
advanced than appears the cas 
The seclusion of a special admi 
sion room for patients in labou 
is, to say the least of it, a human 
necessity. This affords privacy : 
a time when some women are aj 
to be disturbed at the beginnin 
of labour and when there may b 
an escape of water or blood fror 
the vagina while the patient ji 
still dressed. Admission details ar 
taken here and examination mad 
before the patient is relegated t 
the labour room or even the de 
livery room. If perchance, the pat 
ient is suffering from a heavy col 
or some other, more or less seriou 
disease, she may be kept in thi 
admission area bedroom and eve) 
later, delivered, not in the regula 
delivery room, but in this semi 
isolated special emergency deliver 
room. This latter room is com 
pletely equipped as are the mai! 
delivery rooms. If, as occasional! 
happens, a second-stage case is i! 
imminent danger of uncontrolle 
delivery when she arrives on th 
obstetrical floor, she may | 
wheeled straight into the emers 
ency delivery room. In this wa 
the patient and baby are handle 
with expedition and safety, an 
at the same time, an unprepare 
patient is kept from contaminatin 
the “sterile” delivery rooms in th 
control area. 

Fathers’ Room: The husband 
accompanying his wife to the hos 
pital may remain with her durin 
the preliminary wait for the r 
ceiving doctor and during th 
questioning for admission detai 
Privacy and comfort and an ai 
of organization are evident an 
this brings calm to the mothe 
and comfort and confidence to th 
father. Thereafter the husban 
ascends one flight of stairs to th 
fathers’ waiting room and fror 
there he may telephone for pri 
gress or he may visit the admis 
sion office in person to make it 
quiries. On certain occasions h 
may be permitted to be with hi 
wife in one of the regular labou 
rooms. The fathers’ room wa 
located away from the labour an 
delivery floor in order to preve! 
the anxious husband from co! 
stantly way-laying the nurse < 
doctor (intern, resident, or atten 
ing) and by his concerned impo. 
tunities disturbing the norm: 
course of management, Also, as | 
frequently the case, there may b 
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ellow-sufferers in the fathers’ 
oom with whom he may pass the 

me in mutual encouragement. 

Doctors’, Students’ and Nurses’ 

ccommodation Area: These vari- 

us groups, learning or managing 
pstetrics, are, as it were, accom- 
iodated from time to time in this 
rea. It consists of a doctors’ 
uunge with inside and _ outside 

‘lephone and, besides comfortable 

ttees and chairs, a desk for writ- 

ig and an automatic telephone 

» central dictation. An _ inner 

ywrridor runs from this room to 

yur doctors’ bedrooms, each with 
wo beds and assigned to (a) doc- 

rs who may be waiting-out a 
ibour, (b) anaesthetists, (c) in- 
rns and (d) residents. This suite 
; equipped with a doctors’ locker 
nd toilet and shower room. The 
lean and folded operation suits 
nd canvas boots available in all 
1e locker rooms, are kept un- 

jiled and tidy in special dis- 
ensers in the same way as cigar- 
tte packages in a_ tobacconists. 

Vithin the same area there are 

nurses’ lounge and locker room, 

students’ locker and changing 
‘oom, a laboratory-demonstration 

om, a large  practice-teaching 
oom and let it be stated, unob- 
trusively, a back door to the 

arvery! 

The general plan of this area 
is based on the simple fact that 
ihe management and_ teaching 
of obstetrics must, unlike other 
branches of medicine, go on 24 
hours each day—night may be 
turned into day and day into night. 
House staff and attending doctors 
must be encouraged to stay with 
or very near their patients and 
ke the patients in the course of 

long labour, they require some 
quiet and refreshing sleep. The 
vreat benefits thus accruing to the 
atient and the doctor are mutual. 

The practice and teaching room 
nd the teaching equipment con- 
isting of porcelain “manniquins” 
nd leather dolls, forceps, dia- 
rams, chalk board, projection 
intern, books, et cetera, are avail- 
ble to nurses and doctors and 
tudents alike. That this teaching 
0m is just one swing door away 
rom the main nurses’ station and 
1e labour rooms, means that teach- 
ig May go on at any appropriate 
our when opportunity affords. In 
ddition, regular teaching sessions 
re carried on here and the very 
tmosphere of this specially located 
om must inspire more attention 
nd interest in what is presented. 
‘he small group of students in 
ttendance on all cases from week 
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Labour rooms on the fifth floor in the W. T. Connell Wing. 


to week, finds this practice room 
a great convenience for study and 
actual practice; and while they 
are waiting for the “real thing” 
they can spend more time here than 
would be the case were such a 
room situated two blocks away. 
And, no doubt, on one pretext or 
another, the attending physician 
will slip in here now and then 
to practice the manipulation of 
a breech or to resolve a shoulder 
dystocia, if this may be expected 
in one of his cases, or he may use 
this room as a lounge wherein he 
may discuss his case with house 
staff or students and benefit him- 
self and the students by doing so. 

The supervision of the interns 
must be assured by the immediate 
presence of the junior or senior 
resident or residents. This can be 
best accomplished by having these 
senior members of the house staff 
chose at hand on their turn of 
night duty or day duty. Only by 
having these various doctors well 
accommodated in this area can 
this be assured. 


Special Prenatal Treatment 
Rooms; Each of these rooms is a 
self contained bedroom unit. Each 
has a toilet, basin and shower and 
wall panels for audio-visual com- 
munication, outside telenhone, oxy- 
gen outlet and suction. These rooms 
are designed for the prenatal pat- 
ient who, with advantage, may 
already be on the labour floor when 
labour starts or who may require 
emergency treatment at a moment’s 
notice or perhaps for those who, 
for one reason or another, should 
be under constant supervision. 
These three rooms are situated in 
one upright of a letter “H”, the 
cross bar of which is the nurses’ 


station which runs across the 
floor. The other upright of this 
letter “H” is the area for 6 labour 
rooms. Here then is a situation, 
where One Or more nurses are al- 
ways on hand and consequently 
the observation and care of pat- 
ients is unusually constant in 
either the special treatment rooms 
or the labour rooms. Prenatal 
patients with lesser problems may 
be cared for on one or other of 
the lying-in floors. 


Labour Rooms; The six labour 
rooms are equipped as single bed- 
rooms. Each has a basin, commun- 
cations panel, an oxygen outlet and 
suction pane] and a blood-pressure 
cuff housed in a box attached to the 
wall at the head of each bed. The 
beds are of the adult-cot variety 
fitted with adjustable sides. Over 
the lower third of the bed hangs 
an up-and-down adjustable exam- 
ination light, The entire west side 
of each room is a series of alum- 
inum sash windows with venetian- 
type blinds. These windows look 
over the lake. In the east side of 
the room is a large self closing 
door opening onto the labour cor- 
ridor and also a large picture 
window. These windows are cur- 
tained on the corridor side by 
neutral coloured and _ translucent 
but not transparent curtains, They 
look onto the corridor which runs 
at right angles to the nurses’ 
station and were so designed on 
behalf of the patient in labour to 
counteract any feeling of isolation. 
Some patients like the curtains 
closed; the majority prefer them 
partially open thus simplifying 
supervision. The door opening in 
each labour room is broad enough 
to take a bed should it be neces- 
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sary to move the bed in or out of 
the room. Utilities to service these 
rooms open off the labour room 
corridor and curiously enough the 
coming and going around the 
nurses’ station and the utility area 
is not at all noisy and disquieting 
for the patients but rather, because 
of the constant presence of staff, 
it is comforting and friendly. 
Nurses’ Station: The nurses’ sta- 
tion is a long desk which runs 
down the middle of the broad 
throughway which, let it be re- 
peated, crosses from one side of 
the floor to the other. It links the 
east side with the west side cor- 
ridor. Eight or ten chairs may be 
easily accommodated along’ the 
front of the desk. The chairs are 
of extremely light weight and 
therefore are easily moved by the 
doctors or nurses. This facility is 
enhanced by the special design of 
the chair, a feature of which is a 
hand hold opening at the top of 
the back. The legs are tipped with 
rubber, thus cutting down the 
noise to a minimum, In the wall 
behind those sitting at the desk 
is a dispensary-type medication 
counter with sink and drawers and 
cupboards. Facing the desk is a 
large chalk board for progress notes 
on each of the inhabitants of the 
labour rooms, At suitable places 
on the desk are: a case-record 
rack; the audio-visual communica- 
tions and signal panel for the 
labour rooms and special treatment 
rooms; inside and outside tele- 
phone in black; an emergency dial 
(continued on page 100) 
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LINICAL teaching in the Facul- 

ty of Medicine at Queen’s is 
carried out in various hospitals in 
Kingston: the Hotel Dieu, St. 
Mary’s, the Canadian Forces’ Hos- 
pital, Ongwanada Sanatorium, the 
Ontario Hospital, and the Kingston 
General. Students are given clinics 
also in the Ontario Hospital at 
Smiths Falls, and at the Ontario 
School for the Deaf in Belleville. 
sut the program is most active in 
the Kingston General Hospital, for, 
traditionally, it has been regarded 
as the principal teaching hospital 
(it was first used by the Medical 
Faculty in 1862); it is the largest 
general hospital; it has more uni- 
versity teachers on its active staff 
than have any of the others; and it 
is the closest to the University. Yet 
the University could not give the 
clinical instruction essential for 
undergraduate teaching, and sup- 
port the program of graduate 
training, without the assistance 
and co-operation of all of these hos- 
pitals; and this description of the 
contribution of the Kingston Gen- 
eral Hospital which follows is not 
to be regarded as belittling that of 
the others. 

The Kingston General Hospital 
of my student days was small, con- 
sisting of the main building, 
Empire and Watkins Wings, de- 


Clinic examining area in the out-patients department. 
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G. H. Ettinger 
M.B.E., M.D., C.M., F.R.S.C. 


voted to general medicine an 
surgery, the Nickle Wing, used fo 
infectious diseases, and Dora 
Wing, designed for obstetrics, wit 
some space for paediatrics. (S¢ 
diagram on page 44). There wa 
one operating room, the Fenwic 
Operating Theatre, created by th 
gift of $10,000 by Dr. K. N. Fer 
wick, who died before it was com 
pleted. A gallery circumscribed thi 
operating room, and in it we sa 
watching the removal of tonsils 
appendices and thyroid glands 
There were indigent patients in th 
wards, in those days, and we ha 
the freedom to examine them, t 
suggest a diagnosis and treatment 
and even to assist at operations 
for there were no graduate interns 

I joined the Faculty and thrille 
in the early ‘twenties’ at the open 
ing of the Douglas Wing, with its 
large teaching wards, operating 
rooms and out-patient department 
named for the Chancellor of th: 
University whose estate contribut 
ed to its cost. I was interested, too 
in the opening of the Richardson 
Pathological Laboratory, erected 
through the generosity of the 
Richardson family and designed to 
bring the teaching of pathology to 
a level fit for the training of the 
young war veterans. I saw the cit) 
respond to its obligation to build 
an isolation hospital and, quite 
recently, saw this hospital trans 
ferred to the Governors of the hos- 
pital for other purposes, an indi- 
cation that the march of medical 
science has cleansed our population 
of the acute infectious diseases 
Nickle Wing, emptied of diphtheria 
and smallpox, and scarlet fever, and 
measles, became the department ot 
obstetrics. Quite recently, partl) 
through the enthusiastic support 
of the Shriners, Angada Children’s 
Hospital was planted with its 9% 
beds and laboratories in front o! 
the old Doran Wing, which hac 
once housed the expectant mothers 
and watched their delivery. Here 
clinics and rounds are among the 
most popular in the hospital. 

The author is Professor of Physi- 
ology and Dean of the Faculty of 
Medicine, Queen’s University, Kings 
ton. 
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Neurosurgical operating room—from the viewing gallery. 


In these various installations, 
he teaching of medical under- 
raduates proceeded. Clinics were 
eld in the wards, and at the bed- 
ide, or in the operating rooms. An 
itern staff was built up; the sup- 
erintendent of the hospital asked 
the University for assistance for 
their maintenance; this was given. 
‘he University appointed “geo- 
vraphic full-time” senior clinical 
teachers and rented offices in the 
hospital for their professional use. 
These gifted men attracted 
patients, by reference, from a 
road area surrounding Kingston. 
‘he quality of clinical instruction 
nd the volume of patients with 
unusual illnesses increased. 
An active department of radi- 
clogy developed a graduate training 
rogram under the auspices of the 
| niversity; when the therapeutic 
spect of radiology became so ad- 
inced as to become, itself, a 
ecialty, the Ontario Cancer Re- 
arch and Treatment Foundation 
tablished a clinic in the Kingston 
neral Hospital, which provided 
cir students with an opportunity 
see all forms of cancer in its 
‘vious steps, and to watch the 
fects of modern forms of treat- 
ent, 
At the close of Word War II, 
e University decided to increase 
e number of geographic full- 
ne clinical teachers, at that time, 
imbering three. New appoint- 
ents were made; we now have 
' of these, although not all are 
the attending staff. 
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But the bed capacity and facili- 
ties for treatment also required 
expansion, and plans were made 
for the erection of the W. T. Con- 
nell Wing, Irksome delays were en- 
dured but not without complaint; 
for construction was not commenced 
until 1957, nor completed until 1960. 
The new wing contains ten oper- 
ating rooms, replacing four in the 
Douglas Wing; two of these are 
equipped with viewing galleries. 
Obstetrics was moved to three 
floors in the new building; labour 
rooms, operating rooms, and small 
conference rooms add to efficiency 
in service and in teaching. Two 
students in the final year live in 
the hospital and can sleep in this 
area; they are called “shadows” 
and are entitled to attend all de- 
liveries and assist at some. Forty- 
six beds, in private and _ semi- 
private rooms, are used for the ad- 
mission of medical patients, many 
of whom are glad to be used for 
bedside teaching of the under- 
graduate. 

Generous space and modern 
equipment for the out-patient 
clinics and the emergency depart- 
ment have increased the attendance 
of patients and enriched the op- 
portunities for teaching the com- 
mon illnesses and the effects of 
accidents. A forty-bed psychiatric 
unit has offered, for the first time, 
an opportunity for a consolidation 
of patients with acute mental dis- 
turbances and, for undergraduates 
and graduates, easy access to de- 
monstrations of the modern prac- 


tice of psychiatry. All members of 
the pathological staff of the hos- 
pital have university appointments 
as well, and the resources of the 
laboratories, and the products of 
the examinations, are used freely 
in teaching, 


When the University decided to 
increase the number of full-time 
teachers, it was thought 
erect a building adjacent to the 
General Hospital, to provide offices 
for these men, research laboratories 
for their use, and classrooms and 
other accommodations for students. 
This building, Etherington Hall, 
was opened in January 1959. It 
is connected by corridor with the 
Douglas Building, and so affords 
easy admission of patients from 
the hospital to the classrooms 
for clinical demonstrations and 
grand rounds. Indeed, with the 
addition of the magnificent audi- 
torium, with its splendid projection 
and acoustic equipment, depart- 
mental rounds have multiplied 
greatly, and enjoy enthusiastic at- 
tendance by students, interns, and 
local physicians. 


wise to 


Etherington Hall also houses the 
cardio-pulmonary laboratories, with 
all the elaborate and costly para- 
phenalia for careful examination of 
patients. These laboratories pro- 
vide service to the hospital, in ad- 
dition to an active teaching and 
research program. They make pos- 
sible safe cardiac and pulmonary 
surgery in the hands of the thoracic 
surgeon. 


As befits a teaching hospital, 
teaching is not confined to the 
undergraduate. More than 40 senior 
interns and residents are trained 
by the university teachers; their 
training in the various specialties 
is acceptable to the Royal College. 
This training is not limited to the 
techniques and experiences of diag- 
nosis and treatment, but includes, 
particularly in ophthalmology, in- 
ternal medicine, neurosurgery, 
thoracic surgery, and pathology, a 
vear of research under capable 
direction. 


The favourable and congenial 
conditions for teaching could not 
occur without the cordial co-oper- 
ation of the Governors of the hos- 
pital, expressed in large measure 
through the superintendent. Queen 

has been fortunate in its relations 
with all of these; and looks to the 
future with confidence that the 
Kingston General Hospital will, in 
its facilities, keep pace with the 
advances in medical science. @ 





New dietary department 


HE provision of more patient 

accommodation within a hospital 
always increases the demands on 
supporting. services. Eventually a 
point is reached where the existing 
services can no longer cope with 
the work load created by the in- 
creased number of patients, This 
condition had developed in the 
dietary department of the Kingston 
General Hospital. In the past 15 
years two major patient areas had 
been added—the Victory Wing and 
the new Angada Children’s Hospital 
—without any major expansion or 
change in the food service facilities. 
It was felt that, with the further 
addition of 128 beds in the new 
Connell Wing, the dietary depart- 
ment could not operate in and with 
the existing space and equipment. 
It was agreed that the dietary de- 
partment would have to be expand- 
ed considerably to cope efficiently 
with the increased load. The same 
situation was true of cafeteria 
facilities for the hospital staff. 


Due to the absence of Alice Pumple, 
P.Dt., this article was prepared by 
Peter R. Carruthers. 


Every increase in patient services 
is reflected in an increase in the 
number of staff. Any expansion 
in the food service to K. G. H. 
staff during the past 20 years had 
been to convert small rooms into 
a dining area. It had been recog- 
nized for some time that a new 
dining area was needed. It was con- 
sidered, however, that construction 
of a central dining room in itself 
would be costly and impractical. 
On the other hand, the need for 
additional kitchen and food pre- 
paration services provided the hos- 
pital with the opportunity to im- 
prove and expand its dining facili- 
ties for the staff. 

In general, what was required 
at the hospital was an expansion 
of kitchen facilities, food prepar- 
ation, distribution facilities, and a 
larger dining area for the staff. 
Any decision to add to the obsolete 
and decentralized system which was 
in operation was out of the ques- 
tion. 

The dietary unit itself is a three- 
storey wing situated between the 
new Connell Wing and the Victory 
Wing. Parts of the old service wing 


The new cafeteria in the Dietary Wing. 


Part of main kitchen area. 


were renovated, but mostly the uni 
is of new construction. The mai 
floor houses stores, locker room 
for the staff, the hospital dairy 
and the formula room. The secon 
floor is devoted to the main kitchen 
the butcher shop, holding refrig 
erators, vegetable preparation area 
diet kitchen area, conveyor belt 
section, bake shop and dishwashing 
room, along with dietary offices 
The third floor is completely de 
voted to the new cafeteria. The 
dietary and cafeteria areas have 
been increased from a former 9,000 
to the present 22,000 square feet 
At the present time, the new diet 
ary operation is capable of handling 
the cooking and preparation of food 
for more than 1,400 patient meals 
a day. Together with this, the 
cafeteria is serving close to 1,000 
meals a day. 
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Cafeteria showing serpentine wall in coloured tile and servery area. 


The provision of an 
lietary section, together with a 
nodern and attractive cafeteria 
or hospital staff marks a big 
tep forward in patient and em- 
iloyee relations at this hospital. 


enlarged 


Centralized System 

Considering all the factors, it 
vas decided to install what is 
‘nown as the centralized food 
ervice. Under the old system, ap- 
roximately 1,200 meals a day were 
repared and distributed to patients 
ia bulk food carts. Upon arrival 
t the wards the trays are set up 
nd served to the patients by nurs- 
ng personnel. It is a well-known 
act that this system has many 
isadvantages. Under the new 
ystem, all the meals are prepared 
nd the trays made up in the main 


fot and cold food trucks, beverage 
mtainers at top left. 
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kitchen. This has been achieved by 
means of a single conveyor belt, 
portable refrigerators, portable 
heating units, and portable lower- 
ators, arranged along the belt so 
that trays can be prepared in 
assembly-line fashion. One feature 
of the beltline operation is that all 
equipment is portable. The only 
stationary piece of equipment is 
the beltline itself and all foods, 
crockery, silver, et cetera, are 
brought up to the line before the 
time of operation and plugged in 
for heating or cooling require- 
ments. 

From the conveyor, the trays are 
loaded into a combination truck— 
refrigerated and heated. There are 
two trays per patient. One tray con- 
sists of the hot portion of the meal; 
the second tray holds the cold por- 
tion. On arrival at the ward, the 
trays are matched and delivered to 
the patient. On the completion of 
the meal, the trays are returned to 
the cart which is_ transported 
back to the kitchen, and the main 
dishwashing area of the hospital. 
The entire operation requires the 
use of 26 trucks. 


Cafeteria 

The new cafeteria for the staff 
provides a much more cheerful 
atmosphere than formerly and ac- 
commodates more than 350 people. 
It is situated on the third floor of 
the dietary wing and _ overlooks 
Lake Ontario. A selective menu is 
now provided, with the cafeteria 
operating on virtually a 24-hour 
basis. All meals served in the 
cafeteria are transported to the 


servery from the second floor, or 
main kitchen level by means of 
dumb waiters, 

The cafeteria has been beauti- 
fully finished in shades of beige 
and tangerine and has employed a 
large amount of Italian’ glass 
mosaic tile and American ceramic 
tile throughout. One feature of the 
cafeteria is a serpentine’ wall, 
finished with Italian glass mosaic 
tile, which divides the dining area 
from the servery. The entire 
dietary wing is cooled by means of 
forced air ventilation. 


Dishwashing 

The dishwashing area has been 
designed to be as automatic as 
possible. Dishes from the cafeteria 
come down from the third floor 
level by means of a vertical con- 
veyor and are loaded onto a con- 
veyor belt which runs along in front 
of the stripping area. The trays 
are stripped and the various 
articles are placed in racks, which 
are in front of the stripping area, 
mounted at a forty-five degree 
angle. When, for example, a cup 
rack is filled, it is tipped up and 
shoved onto a moving roller rack 
which transports it along and down 
hill to the dishwashing machine. 
The rack is then manually loaded 
into the flyte-type dishwashing 
machine which handles all dishes 
for the entire hospital. Articles 
which are not loaded into racks are 
scraped and garbage is removed 
by means of a watertype garborator 
and plates, trays, and bowls, are 
stacked on a large turntable. The 
operator who is feeding the dish- 
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washing machine can rotate the 
table so that he always has a sup- 
ply of dishes to feed into the 
machine. This enables the machine- 
feeder to remain in one position, 
yet always have dishes at his side 
ready to be loaded. The dishes go 
through the machine and are un- 
loaded by another man at the other 
end directly into lowerators. These 


are all mobile and, when filled, they 
are carted away to either the 
cafeteria or to predetermined posi- 
tions along the beltline. These new 
features have added considerably 
to the ability of the dish room to 
cope with the large volume of work 
which it must handle in an effi- 
cient and streamlined manner each 
day. @ 





Mechanical features 





William Robb 


HE mechanical features neces- 

essary to make a new building 
acceptable from the standpoint of 
comfort and convenience account 
for much of the construction costs. 
This is especially true of hospitals 
because of the provisions required 
for safety and efficiency of opera- 
tion. The new W. T. Connell Wing 
at Kingston General is no excep- 
tion. 

Perhaps the most impressive 
mechanical feature of this build- 
ing is the air-conditioning and 
ventilating system. This is cer- 
tainly the most complicated and 
costly. Only the operating room 
and the delivery room areas are 
completely air-conditioned and even 
this area requires a sixty ton water 
chiller. The system pulls in 100 
per cent fresh air which is first 
filtered with conventional filters. 


The author is administrative assist- 
ant at the Kingston General Hospital. 





In addition the air is treated with 
an electrostatic filter and water 
spray, also with germicidal lamps, 
in an effort to ensure a _ bacteria- 
free air supply. Chilling is achieved 
by pre-cooling the air supply with 
water from a deep well, This 
water, in turn, is used as con- 
denser cooling water for’ the 
chiller. Humidity is very closely 
controlled by means of a humidi- 
stat in each room. 


The balance of the building is 
ventilated through several large 
general exhausts located in the 
penthouse. The system introduces 
filtered air to the corridors at a 
slightly higher rate than the ex- 
haust system, in order to give the 
entire building a positive pressure. 
This not only keeps the building 
less draughty and cleaner than it 
would otherwise be, but it also 
tends to reduce the possibility of 
airborne bacteria from other areas. 


The new central surgical supply department. 





Both of these systems, when put 
into operation, are controlled auto- 


matically by pneumatic controls 
and require only periodic adjust- 
ment. 

Emergency power, which in the 
past has been supplied from a1 
outside source, not too reliable, has 
been taken care of by the installa 
tion of a 350 KVA diesel genera 
tor. In the event of a power failure 
this unit provides sufficient powe) 
for operating room and delivery 
room lights, emergency lighting fo: 
all corridors in the hospital, an 
one elevator in each wing. 

Another feature new to K. G. H 
is a pneumatic tube system whic! 
will serve all nurses’ stations an 
departments within the wing an 
also link them with the business 
office and central service which is 
located in the old section of the 
hospital. 

The nursing units of this wing 
are equipped with an audio-visua 
nurse call system and the medica! 
floor is completely furnished with 
electric “high-low” beds. Central 
dictation has been supplied for 
the medical staff, In the surgical 
and delivery room areas, all elec- 
trical equipment is explosion-proof. 
All mobile apparatus in these 
areas is equipped with conductive 
casters and the floors are of con- 
ductive terrazzo. 

Although no closed circuit tele- 
vision has yet been installed in 
the building, two of the operating 
rooms are equipped to accommo- 
date television. 

The above features, plus numer- 
ous others, which are common to 
most new hospital buildings should 
enable the Kingston General to 
continue to improve its present 
good standard of patient care. @ 
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MB Usefulness of Statistics & 


fN ANY organization, _profit- 
making or charitable, there is 
common goal of obtaining the 
est possible use of resources with- 

1 existing financial means. In hos- 
itals this goal is the one we all 
ek: to provide the best possible 
are to the patients within the 
ramework of available resources. 

Administration of the hospital 
alls upon your shoulders — the 
noulders of trustees, administra- 
yrs, accountants and other officers. 
‘o carry out this responsibility 
ou must be informed, and well 
aformed, I might add. Only by 
eing well informed can you make 
he decisions which you have to 
nake, wisely and properly. 

When I speak of being well in- 
ormed I mean, in this setting, 
iaving all the facts that are avail- 
able. If we go a step further, we 
an give the majority of these facts 
the title of statistics. 

Most hospitals in Canada have 
in their extensive records, a fruit- 
ful source of statistics for manage- 
ment. By their very nature, hos- 
pitals must record a great deal of 
information about their patients 
and the care they are receiving. 
This is not only true for the ser- 
vices provided directly to patients 
but, also, for the general services 
of the hospital. i.e., wherever 
records are kept which indicate 
ictivity, or lack of activity, as the 
vase may be. 

People in all phases of hospital 
iministration have, over the years, 
veloped a selection of such items 
‘» aid them in their work. The 
ems selected vary from hospital 
» hospital; but there is a con- 

stency that you would not ordin- 

‘ily expect. This consistency has 

en brought about, I imagine, by 

e exchange of ideas and experi- 

ces at various meetings and in- 

itutes, and by articles published 
periodicals directed at the hos- 
tal field. 


The uses to which hospital 


The author is chief, Institutions 
ction, Dominion Bureau of Statis- 
's. This paper was presented at the 
»va Scotia Hospital Insurance Insti- 
te at Halifax, September, 1960. 
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statistics can be put have been 
summarized in the Canadian Hos- 
pital Accounting Manual, as fol- 
lows: to control functional activi- 
ties in the hospital; to assist in 
the preparation of operating bud- 
gets; to form the basis for reports 
to the governing body; to form the 
basis for reports to _ outside 
agencies and the press; to deter- 
mine unit costs of service; to 
serve as the basis for research; 
to assist in the formulation of 
hospital policy; and to serve as a 
basis for forecasting the results 
of policy changes. 

All of these are fairly easily 
understood, but perhaps we should 
take a second look at the very 
first, “To control functional activi- 
ties in the hospital”. To illustrate 
this particular use, I would ask 
you to visualize a pyramid repre- 
senting the organization of a 
hospital, If, for sake of simplicity 
in this illustration, we fill in the 
bottom portion of the pyramid and 
call it “General Service Depart- 
ments”, we can call the next 
portion “Special Service Depart- 
ments”. We should then complete 
the pyramid by having, on top of 
“Special Service Departments”, 
“Direct Patient Care Units’, the 
ultimate reason for a_ hospital. 

The art or science of adminis- 
tration requires the administrator 
to ensure that the pyramid is so 
interrelated that the departments 
are working together as a harmon- 
ious whole. Suppose that one of 
the departments is not carrying 
out its function in the best manner 
possible. We would rightly expect 
to see the pyramid sag a little. 
This would become apparent to the 
administrator in a very. short 
time by its effect on the other de- 
partments of the hospital. The key 
indicator would be the statistics 
on the activities of the hospital. 

Statistics are not something to 
be afraid of, provided you take 
an intelligent view of them. They 
are just the application of common 
sense, the “knitting together” of 
a mass of numerical information 


in such a way that the whole can 
be readily understood. 

We should not, however, rush 
out and collect statistics on a 
wholesale basis. There should be 
an adequate reason for the collec- 
tion of the information. Otherwise 
We are certain to find that the 
cost of collection far exceeds the 
value inherent in them. 

It requires a bit of forethought 
to decide what is required, and to 
make the necessary arrangements 
for the collection of the data, pay- 
ing particular attention to the 
source, the frequency of reporting, 
and the date on which required. 
In this connection, usually the 
simplest method of gathering to- 
gether the information turns out 
to be the best. 

To be of some value, the statis- 
tics, once they have been collected, 
must be applied. A single isolated 
figure does not usually prove to 
be very enlightening, but when 
compared with similar data for 
another period, be it a month or 
a year, it is a different story. This 
is also true when the comparison 
can be made between hospitals of 
the same size and character, or 
among a series of such hospitals. 

It is my impression that the 
Annual Return of Hospitals forms 
only a part of the over-all statis- 
tics actually collected by hospitals. 
In talking to individuals and 
groups, I have found that items 
ranging from pounds of laundry 
and gallons of water to automobile 
accident emergency cases and oper- 
ation indexes are being collected. 
Forms HS-1 and HS-2 may present 
a somewhat awesome sight when 
they arrive, but after you examine 
them in detail you discover that 
much of the required information 
is already at hand. Most of the 
items on the forms are there as a 
result of considerable trial and 
error over the years, not only in 
Canada but in other countries as 
well. Some have a direct bearing 
upon the operation of the hospital 
insurance plan; others are of im- 
portance in certain specialized 
fields of medicine. 


(continued on page 104) 





measurement and 


improvement of 


[) Standards of Hospital Care 


I* CANADIAN hospital circles 
today one hears a great deal 
about the standards of hospital 
services, or the quality of hospital 
sare. Indeed, one of the objectives 
of the Hospital Insurance and 
Diagnostic Services Act is to en- 
courage improvement in the stand- 
ards of service given in hospitals. 

But to do anything about these 
standards, to really come to grips 
with the problem, we must first 
be sure we know exactly what it 
is we are talking about. We need 
to know the answers to these five 
questions: What hospital services 
are we talking about? Who receives 
these services? Who provides 
them? Where are they being pro- 
vided? How are they being pro- 
vided? 

In addition, we need to distin- 
guish between existing standards 
of service and desirable stand- 
ards. Let us look first at the exist- 
ing standards, in terms of the five 
questions I have just posed. 


1. What Services? 


To tackle the question of what 
hospital services we are talking 
about, we would have to look at 
each hospital department separat- 
ely. Some uniform method of meas- 
uring the services each department 
provides must be determined. Such 
measurement might be in terms of 
the volume of output in a depart- 
ment, or the value of the output. 

To illustrate this point, a few 
examples should be helpful. The 
services of the nursing depart- 
ment can probably best be meas- 
ured in terms of the hours of 
nursing care provided—preferably 
actual hours of floor duty, but 
possibly total paid hours of work. 
The services of the laboratory and 
radiology departments might be 
measured in terms of the number 
of tests and examinations per- 


The author is consultant in hospital 
administration, Department of Nat- 
ional Health and Welfare, Ottawa. 
This paper was presented to the 3rd 
Nova Scotia Hospital Insurance Insti- 
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formed, or in terms of the units 
of service provided if a satisfac- 
tory unit system has been devel- 
oped. On the other hand the ser- 
vices of the pharmacy department 
may best be measured in terms 
of the dollar value of its output. 
The number of prescriptions is an 
inadequate measure, since it ex- 
cludes drugs issued from _ floor- 
stocks. However, the cost of drugs 
is not too helpful when measuring 
output from one year to the next, 
owing to the price increases that 
occur, For the central supply room, 
a unit system might be developed, 
based on the labour content and 
the value of expendable items in 
“ach tray issued. 

For each hospital department, 
then, we need to adopt some unit 
for measuring the services provided. 

Once the volume of services has 
been established, it is necessary 
to derive averages for each hospi- 
tal department before “standards 
of services” can be determined or 
comparisons made between _indi- 
vidual hospitals. The most obvious 
averages that could be used are 
the average per patient day and 
the average per case. But, since 
many departments are serving out- 
patients as well as in-patients, it 
is necessary to find out who is 
receiving the services of each de- 
partment. 


2. Who Receives Services? 


The volume of services may have 
to be divided between in- and out- 
patients, and averages calculated 
in terms of patient days and out- 
patient visits, or in-patient cases 
and out-patient cases. For some 
departments, it might be better 
to strike an average for the num- 
ber of cases actually treated. For 
example, is it more meaningful to 
express radiological examinations 
as an average for all patients ad- 
mitted to the hospital, or as an 
average for all patients seen in 
that department? 


A further complication arises 


when a hospital department refers 
some of its work to another hos 
pital, or receives work referred in 
by another hospital. Should the 
volume of such referred work bs 
included or excluded when strik 
ing an average for a given hospital? 

Naturally, the volume of ser 
vices given will vary with the 
severity of a patient’s illness. The 
hours of nursing care needed fo. 
cardiac surgery and neurosurger) 
cases will be much greater thar 
the hours needed for obstetrica! 
cases. We need to determine the 
number of patients treated by) 
diagnostic category and by type 
of surgical procedure. Then we 
must relate the hours of nursing 
care and the volume of certain 
other services to the number of 
patients in each category, in orde) 
to derive meaningful averages of 
services rendered for comparison 
between hospitals. 

By knowing what kinds of pat 
ients are being treated, it should 
be possible to determine the aver 
age volume of services, given by) 
each hospital department, per pat 
ient in each category. 

3. Who Provides Services? 

What staffing pattern is r 
quired in a hospital to provide 
good standard of care? To answe) 
this question, we need to know the 
number of professional, technica 
and auxiliary persons employed i: 
each department, and their tota 
hours of work. The volume of ser 
vice given by each department ca! 
then be expressed in terms of th 
annual output per employee, e.g 
3000 radiological examinations pe 
technician or 7000 meals per diet 
ary employee. Variations in th 
average work week would, o 
course, have to be taken int 
account when making comparison 
between hospitals. 


4. Where Provided? 

Inter-hospital comparisons of out 
put per employee are complicated 
unfortunately, by the answer to thi 
fourth question. It will be recogniz 
ed that the output per employee wi! 


CANADIAN HOSPITA! 





More than meets the eye | 
in every sheet of Kodak x-ray film 


Every box of Kodak x-ray film holds something 

you cannot buy in any other box. Call it what you 
will, it represents the sum total of the 

devotion to excellence of many people — chemists, 
physicists, engineers. It represents their 

knowledge and skill in creating processes, machines 
and testing methods that make sure you will 
réceive x-ray film of fine quality and 


constant uniformity. 


This, in good part, is the reason you can 
depend on Kodak x-ray film; whether it is Blue Brand 
or Royal Blue, the fastest Kodak medical x-ray 


film. Order from your Kodak x-ray dealer. 


Here a Kodak film-testing expert uses an electronic densi- 
tometer to make one of many tests applied to thousands of 
Kodak x-ray film samples each day . . . to assure consistency 
of speed and contrast. 


CANADIAN KODAK CO., LIMITED | 
Toronto 15, Ontario a odtak 


TRADEMARK 


eee eee eee ee were Saw oer | 


‘OVEMBER, 1960 53 





vary from hospital to hospital, de- 
pending on the physical layout of 
the hospital and of the department 
in which the employee works. It will 
vary also according to the type 
and amount of equipment at his 
disposal, especially if there is any 
automatic equipment. 

It is clear that a hospital will 
need more head nurses if its beds 
are grouped in 20-bed wards than 
if there are 40 to 50 beds to a 
ward, And obviously, more person- 
nel will be needed if a department 
is spread over two floors. 

When comparing the existing 
standards of services per patient 
or output per employee in two 
different hospitals, one must be 


prepared to make allowances for 
differences in physical layout and 
available equipment. 


5. How Provided? 

The output per employee will 
also vary between hospitals, de- 
pending on their organization and 
their established administrative 
procedures. 

Hospitals with efficient requisi- 
tion and communication systems 
can expect greater productivity 
than those without. In the latter, 
individual employees spend time 
running messages, going to cen- 
tral stores, pharmacy or C.S.R. for 
each little item as needed. Hospitals 
with manuals of procedure, state- 
ments of duties for each depart- 
ment, as well as an orientation 
program for new employees, can 
expect an efficient work output. 
Without these aids new employees 
have to interrupt older employees 
to get instructions. 

Standards of service must there- 
fore be related to standards of 
administrative efficiency and de- 
partmental organization within 
each hospital. 

Thus, although some aspects of 
hospital operation lend themselves 
to statistical analysis, others cer- 
tainly do not. Indeed, one can only 
judge the true quality of care be- 
ing given in a hospital by actually 
visiting it and looking around, 
talking to the staff and the pat- 
ients, seeing how it actually oper- 
ates. For example, in assessing the 
quality of the nursing care given, 
one needs to know: the hours of 
service per patient day; something 
about the condition of the patients; 
their reactions to the care they 
receive; the attitudes of the gen- 
eral duty nurses; the atmosphere 
on the wards; the contents of 
nurses’ notes and doctors’ orders; 
and the degree of cleanliness 
throughout the hospital. 


One should also relate the hos- 
pital to the community it serves. 
Is it only one in the commun- 
ity? How long is its waiting list? 
How long must patients wait for 
admission? Is it accredited? Has 
it an approved nursing school? Is 
it approved for interns and resi- 
dents? What kinds of patients are 
treated? How severe are their ill- 
nesses? What is the average length 
of stay on each service, or better 
still, for each diagnostic category? 
What medical specialities are re- 
presented? How many doctors are 
on staff? Is the medical staff organ- 
ized into departments and commit- 
tees? Is there a medical audit? And 
finally, what does the community 
think about the standard of care 
given in its hospital? In the last 
analysis, it is up to each com- 
munity to decide what standard 
of care its hospital should be 
giving and to provide the extra 
support that may be required to 
attain that standard. 


Desirable Standards 

So far I have been discussing 
the existing standards of hospital 
care and how they might be meas- 
ured. The other part of the topic 
assigned to me is the improve- 
ment of standards of care. This 
raises the questions, what stand- 
ards of care are desirable, and 
how may they be attained? 

Various agencies in the United 
States have from time to time 
published manuals indicating the 
desirable standards of service in in- 
dividual hospital departments, The 
Manual of Standardization of the 
American College of Surgeons, and 
the Hospital Nursing Service 
Manual of the National League of 
Nursing Education are well known. 
The American Hospital Association 
has published a number of manu- 
als on medical records, central 
supply, formula rooms, admitting 
procedures, job descriptions, hos- 
pital maintenance, housekeeping, 
laundry, and fuel conservation. 
Other professional associations 
have published manuals on the 
operation of particular departments 
in the hospital. 

But it is questionable whether 
the standards recommended in 
these texts are suitable for Cana- 
dian hospitals in the 1960’s. To 
determine what standards of ser- 
vice are desirable, we need a 
number of surveys of well-run 
Canadian hospitals which are gen- 
erally agreed to be giving a satis- 
factory standard of service. Sur- 
veys of the various departments, 
(nursing, diagnostic, therapeutic 


and administrative) might indi- 
cate the average volume of services 
per patient required, and the aver- 
age output per employee. For ex- 
ample, University Hospital in Sas- 
katoon has embarked on two sur- 
veys, one of nursing needs from 
the patients’ point of view and 
one on nursing activities from the 
nurses’ point of view. From many 
such surveys, it might be possible 
to derive a range of standards 
within which hospitals of a given 
size and type might be expected 
to operate. It might even be pos- 
sible to determine the desirable 
staffing pattern for a given hospi- 
tal if agreement could be reached 
on what the output per employee 
should be and what the average 
volume of service per _ patient 
should be, providing these stand- 
ards are flexible enough to allow 
for differences in equipment, phys- 
ical plant, and administrative 
organization. 

A working party has been estab- 
lished by the Advisory Committee 
on Hospital Insurance, the task of 
which is to prepare a_ national 
standards guide for the use of 
Canadian hospitals. Such a guide 
would indicate a range of stand- 
ards of performance, procedures, 
staffing, construction, equipment 
and administration within which 
Canadian hospitals might be ex- 
pected to operate. It was empha- 
sized, however, that no. single 
standard could be applied to all 
hospitals and that one cannot ex- 
pect standards in one _ hospital 
which one can in another. Also, 
hospitals would have to be graded 
according to the services provided 
to patients. It was emphasized, too, 
that government enforcement of 
such standards would be incom- 
patible with the preservation of 
hospital autonomy. The desire for 
improved standards of care must 
come from the hospitals themselves 
and from the public they serve. 
Public support is needed to im- 
prove standards of care. If the 
community is indifferent to this 
problem, it need not expect to 
see any improvement, 

What can the individual hospital 
do to improve its own standard 
of care? To begin with, a hospital 
can conduct surveys in each de- 
partment to find out what its ex- 
isting standards are, i.e., the aver- 
age services per patient and the 
average output per employee. These 
might be compared with the stand- 
ards of other similar hospitals, to 
determine what variations there 
are. A satisfactory explanation of 

(concluded on page 98) 
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under a government health plan 


who is responsible for 


HERE are difficulties involved 

in the application of our health 
plans, but they are not insoluble 
and my sole purpose here is to pro- 
mote better understanding through 
more adequate comprehension. 

There are at present nine plans 
in operation in Canada. Some run 
very smoothly, efficiently and, I 
must add, much to the satisfaction 
of hospital administrators as well 
as boards of trustees. However, 
there are exceptions to this general 
rule and my remarks are founded 
on an objective investigation. 

Who is responsible for stand- 
ards? I get my answer from four 
different sources. 

1. In our Standards for Hospital 
Accreditation, They read: “The 
Governing Board is morally and 
legally responsible for the conduct 
of the hospital”. This text is self- 
explanatory; it is the basis of our 
whole philosophy in accreditation, 
the corner-stone on which we have 
built and still are building this re- 
markable physical, professional, 
moral, and scientific structure called 
the hospital. 

2. In Federal Bill 320, the father 
in many ways of all provincial 
health plans. There is nothing in 
the wording which even intimates 
that the government expects either 
to take over hospitals or to admin- 
ister them. 

3. In many official declarations 
from our former and present Min- 
isters of National Health and Wel- 
fare. The Hon. Waldo Monteith 
speaking in San Francisco to the 
American Hospital Association on 
August 31, 1960, declares: 


(a) “It is our aim to preserve the 
independence of the hospitals.” 

(b) “To preserve the voluntary 
nature of Canadian Hospitals.” 

(c) “What has been done has not 
jeopardized the ownership of the hos- 
pitals.” 

(d) In the same speech the Honour- 
able Minister associates ownership 
and control. 

(e) Finally, he emphatically de- 
clares, “in Canada we have a volun- 
tary system with government sup- 
port.” 
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4. I gather substantially the same 
declarations from the various Min- 
isters of Health throughout the 
Dominion. One specifically states: 

@ “We do not want to run your 
hospitals because we are not qual- 
ified to do so.” 

@ The Minister of Health in 
British Columbia, the Hon. Eric 
Martin spoke substantially the 
same words to the British Columbia 
Hospital Association in October 
1955. 

@ and again, “Government has 
no intention of interfering in your 
affairs’. And I could quote many 
more. 

I believe that these men are 
honest in their declarations. I am 
sincerely convinced it has never 
been the federal government’s in- 
tention or that of any government 
in Canada to take over the hos- 
pitals. The reason is obvious. We 
can still do the job and a better 
job. As a matter of fact, hospitals, 
dealing with the patients, know 
better than outside bodies what is 
required for good hospital service. 
It might have happened occasion- 
ally that in the application of these 
plans, government employees may 
have been a little too zealous in 
promoting what they sincerely 
thought were the interests of the 
government or of the people. Conse- 
quently, certain hospital author- 
ities and associations may not have 
been too happy at times. They have 
felt that the autonomy of their 
hospital or hospitals was being 
jeopardized and this is contrary to 
what had been promised by their 
local government, as well as by the 
wording of the law itself. But it 
may also have happened that cer- 
tain hospitals, a very small number 
indeed, have occasionally neglected 
themselves, leaving the door open 
to what appeared to be a necessary 


The author is executive director, 
Comité des Hopitaury du Québec, 
Montreal, P.Q. From a paper pre- 
sented at the Western Canada In- 
stitute for Hospital Administrators 
and Trustees, in Vancouver, B.C., 
September 1960. 





standards? 


outside contro] thus infringin 
upon their autonomy. Hospital! 
have the responsibility of develo; 
ing and maintaining sound bus 
ness practices in the administra 
tion of their affairs, the goal bein 
to maintain a high standard o 
patient care at a reasonable cost 


Under the partnership arrangs 
ment between hospitals and thei 
governments, hospitals, throug 


their trustees and administrator: 
must be prepared to accept th 
responsibility for effective loca 
management. 


Hospital Autonomy? 


To my knowledge there is in the 
world no absolute autonomy. Philos 
ophy teaches us that all autonom) 
in this world is relative. In other 
words our freedom is always con- 
ditioned by our’ surroundings, 
human or otherwise. 

From now on, when I speak of 
autonomy, I will be speaking from 
the philosophical point of view, and 
more specifically of our relative 
autonomy. 

What is hospital autonomy? Two 
elements in my estimation con- 
stitute, mainly if not solely, hos- 
pital autonomy. They are the right 
of ownership and the right to ad- 
minister. If these two elements are 
respected, our voluntary system is 
still autonomous and accordingly 
our hospitals then should set the 
standards. If these two elements, 
or one of these two elements, is 
not fully respected, then our auto- 
nomy is more or less shackled ac- 
cording to the greater or lesser 
degree of encroachment by outside 
bodies, whether they be the govern- 
ment or a commission. If the en- 
croachment goes too far, hospitals 
may no longer be in a position t» 
set standards. Before looking mor : 
deeply into this matter of aut 
nomy, may I make two comment 

(a) Hospitals at all times shoul | 
prove themselves worthy of th 
wonderful autonomy which the 
have enjoyed over the years. | 
other words, for every right ther 
is a corresponding obligation. 

(b) On the other hand, gover: 
ments or government commission 
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should always refrain from any 
ambition to exercise over the said 
hospitals undue and unnecessary 
control. 

If both parties concerned fully 
adhere to these two suggestions, 
there is no reason whatsoever why 
our voluntary system should not 
remain autonomous. 


Obstacles to Autonomy 


(a) A third party paying agency: 
“He who pays the Piper calls the 
tune”. We must be realistic in this 
matter and admit there is a pos- 
sible danger. 

(b) The payment of operating 
cost. If your operating cost in- 
cludes depreciation and _ interest, 
your “ownership” may be in danger 
but not necessarily so. If it ex- 
cludes depreciation and _ interest, 
the autonomy of your administra- 
tion only may be involved, Again, 
we must be realistic if we are to 
come to a satisfactory understand- 
ing. 

In theory, a government or com- 
mission can surely pay your op- 
erating cost without infringing 
upon your autonomy. In practice, 
however, I cannot see even today 
how this can be done. If your 
budget is approved by some out- 
side body, your budget is inevit- 
ably controlled by this outside 
body. The control of your budget 
to a greater or lesser degree, as it 
happens from province to province, 
leads to a greater or lesser control 
over your hospital, hence to a loss 
of autonomy. Let us be brutally 
frank. The moment you agree to 
submit a budget for approval to 
an outside body, you immediately 
sacrifice a portion of your auto- 
nomy. But can it be otherwise? I 
must admit that at present, I see 
no other alternative. If somebody 
has an answer I would be simply 
delighted to hear from him. 

It will certainly be difficult for 
any government to pay your full 
operating cost if they do not have 
some control over these expendi- 
tures. The word some control is 
intentional here because hospitals 
will have to forsake a certain por- 
tion of their autonomy and I am 
sure they will gladly do so if it is 
for the good of the nation; how- 
ever, such an admirable gesture 
from our voluntary system should 
at least command an equally gen- 
erous reaction from our govern- 
ments and government health com- 
missions. I am personally counting 
on this gratifying understanding 
between both parties involved to 
promote in a very dignified way, 
our national and provincial health 
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plans without ever unduly infring- 
ing upon our autonomy. 


How to Preserve Our Autonomy? 

Two conditions are essential: 

(a) Develop a strong national 
hospital association. In matters of 
national interest and of federal 
jurisdiction, the national hospital 
association should be a partner with 
the federal government in divising 
acts, and rules and regulations 
which may affect hospitals and 
hospital services. 

(b) Develop a strong provincial 
hospital association. In this matter, 
may I say that, in as much as 
possible, 

1. hospitals should strive at all 
times to deal with the government 
or the commission through their 
own provincial hospital association. 
The association should be con- 
sulted at all times, and at an early 
stage, prior to decisions by pro- 
vincial governments which may 
affect in any way the hospitals and 
hospital services of your province. 

2. Moreover, in dealing with your 
provincial governments in matters 
which affect their own hospitals, 
but which could have an effect on 
all hospitals of the province, 
your provincial hospital association 
should be kept fully informed and, 
wherever possible, solutions to 
common _ difficulties should be 
sought through the offices of your 
provincial hospital association. 

3. Provincial hospital associations 
should consult with the national 
hospital association concerning all 
dealings with the federal govern- 
ment in matters of federal juris- 
diction and, if possible, seek out 
solutions to such problems through 
the offices of the national hospital 
association. I like to think that 
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our various governments and th 
commissions are looking forwar 
to such co-operation. In fact, j 
is being done more than satisfac 
torily at the national level and ji 
most provinces, Let us improve th 
situation. In practice your hospit: 
association should, as much a 
possible: 

(a) be at all times your offici: 
agent. I think that the princip! 
“divide and rule” could be applic 
able in your case. It might b 
tempting for one particular hosp 
tal to go on its own directly to th 
commission or government, and i 
some cases I understand it ma 
be preferable, but as a gener: 
rule this policy is deleterious. 

(b) your association according] 
should develop a complete consulta 
tive service. This service will ré 
quire staff and funds. If you ar 
to progress as an individual] hos 
pital, I suggest that you tak 
action immediately to suppor 
fully, financially and otherwis« 
your own headquarters in orde 
to develop a strong association. 

I have tried during this presen 
tation to be fair to all concerned 
At least it was my intention. M) 
sole aim is to serve a great cause 
to support with constructive re 
marks our national and provincia 
health plans for which I have 
high admiration. I honestly believ: 
in our National Health Program 
I honestly believe that 1948, an 
the years following, may have wit 
nessed a social move in Canad 
which will go on record as beiny 
one of the most progressive move 
that our various governments hav: 
made since Confederation. Ther 
are truly some difficulties but the 
will eventually and gradually dis 
appear. We will then be left wit! 
a social health system unique i! 
this world. The mistakes will b: 
forgotten and our benevolent ge: 
ture will always be remembere 
through the generations. Let u 
correct our evils, governmental o 
hospital, and let us fully co-operat 
at all times with our national an 
provincial health plans—provin 
in this matter that we are worth 
of the autonomy we so ardent! 
desire, and thus capable, as w 
should be, of setting our ow 
standards of hospital care. 

Conclusion and Recommendations 

1. Will your government o 
governments take over your hos 
pitals? No, unless you yourselve 
give them away (a) through in 
efficient operation or (b) by askin; 
your government to pay your ful 
operating cost. 
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2. Develop a strong national and 
provincial association capable of 
telling your government what the 
people want and not have the gov- 
ernment telling you what the 
nation wants. 

I have faith in our governments 

and I am convinced they are look- 
ing forward to such recommenda- 
tions and advice from their. pro- 
vincial hospital associations. United 
we stand. 
3. Who should set the standards? 
Hospitals, through their governing 
boards and medical staffs in co- 
operation with their hospital asso- 
ciation. B 


The Western Canada 

Epilepsy League 
The Western Canada Epilepsy 
League was formed early in 1955 
by a group of epileptics and in- 
terested Calgarians under the name 
of Calgary Epilepsy League, which 
was changed to its present name 
in 1957. The purpose of the League 
is to present the real and factual 
story of epilepsy to the public 
and provide as much assistance and 
guidance to those suffering from 

the condition as possible. 
The League plans to set up 
sheltered workshops, residences, 
health units and_ rehabilitation 
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centres for epileptics in Wester: 
Canada. One such workshop an 
residence has been established in 
Calgary. An old school building 
has been converted to provid 
resident facilities for 14 persons 
housed in two dormitories, also ; 
kitchen, dining facilities and 
workshop area. Activities includ 
such things as laundering, sewing 
duplicating, woodwork and cabine 
making and many other usefu 
activities. 

W. D. Taylor, president of th 
League, writes: “Epileptics will b: 
encouraged in work-shop activitie 
that will not only have remunera 
tive returns but will train then 
for comparable employment in in 
dustry. While they are in the unit 
every effort will be made to asses 
and improve personalities, physica 
and mental conditions and medica 
treatment of the condition. One 
this is accomplished and employ 
ment is found, the recipient wil 
move out to make room for mor 
needy cases. The health unit wil 
play an important part in thi: 
program. Since epileptics have bee: 
deprived of proper education a: 
the result of public opinion, « 
training in some particular trad 
in our workshop will greatly im 
prove their chances for self-sus 
tenance and rehabilitation. 

We are proud to report that 
we have had no mother organiza 
tion, so have had to set our own 
policies and programs. We have 
never had more than $3,000 in ou: 
account at one time and we have 
never had any financial assistanc 
from any level of government. W: 
are a completely voluntary organ 
ization with a responsibility.” 

From an article by W. D. Taylo 
in Canada’s Health and Welfare. 


Health Insurance in 1655 
As far back as 1655 there a 
ready existed a collective healt) 
agreement among the  piones 
families of Montreal and the do 





Elastoplast, in the familiar red tin, is 
synonymous with perfection whenever 
compression bandaging is indicated. Only 
Elastoplast combines the proper degree 
of elasticity, support and air-vented 
porosity so necessary for the effective 
care of the surgical patient. 


tor of the community. A histor 
document, found in the provinci: 
archives at the Supreme Court i 
Montreal, Que., reveals that } 
Bouchard, the surgeon, agreed | 
treat the families in case of an 
natural or accidental illness, wit 
the exception of the plague, po» 
leprosy and epilepsy. The contra 
carried the signatures of the 4 
citizens, the surgeon and also tl 
signature of the founder of Mon 
real, M. Maisonneuve. Accordin 
to the contract the families had t 

‘Son, SMITH & NEPHEW, LIMITED pay 100 sous a year to benefit fro 
“ 5640 Paré Street, Montreal 9, Que. the insurance. Today the equi\ 
alent to this amount would be $5. 


@ Adequate porosity throughout the 
entire surface of the adhesive permits 
free sweat evaporation and reduces 
risk of skin irritation. 


@ The proper degree of 
stretch and regain for 
correct compression 
and support. 


@ Fluffy edges to 
prevent trauma to 
devitalized skin. 


‘lac a of Thesynonym for quality and reliability 
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DIETETICS as a career 


N a woman’s magazine I read 

part of an address by Dr. Mur- 
ray Banks in which the writer 
indicates that “the whole drama 
of life’ stems from four basic 
wants. These are: to live, to be 
loved, a feeling of importance, 
and a little variety. 

Dr. Banks claims that you will 
hear people say “when I am nine- 
ty, I don’t care if I am dead,” but, 
he warns, it is only the way they 
feel until they are eighty-nine. 
Now, I will not say that nutrition 
and dietetics will make us im- 
mortal, but I feel we are lucky 
indeed to know for ourselves and 
to be the interpreters of this 
modern science which most nearly 
answers the human desire for 
The Fountain of Youth—better 
health, greater vitality and a 
longer life. As we dietitians so 
well know, among all discoveries 
of contemporary science, medicine 
and public health practice, nutri- 
tion is the most important single 
environmental factor responsible 
for this improvement of life at all 
ages and the longer life we enjoy 
in the western hemisphere. As the 
popular claim goes—not only does 
it add years to our lives but also 
life and vitality to our years. 
Don’t be shy about making that 
claim if and when you meet the 
skeptical, or I should say more 
exactly, the ignorant, who may 
object that past generations have 
survived in spite of the absence 
of nutritionists and dietitians. The 
human species has survived as a 
collectivity but, individually speak- 
ing, as you have discovered for 
yourself, many children, youths 
and older people have to pay for 
their ignorance by going to the 
hospital. For the need to be well 
nourished is the most demanding 
of all and no man can afford to 
overlook so basic a science. 

Doctor Pierre Theil, whose ex- 
cellent book, So That Man May 


The author is director, Institute of 
Dietetics and Nutrition, University 
of Montreal. From an address pre- 
sented to the graduating class at 
the School of Dietetics, Montreal 
General Hospital, Montreal, Que. 
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Have a Better Life, was published 
in Paris in 1958, presents the 
idea that food is humanity's first 
problem. He _ says that the 
philosophy of mankind should be 
written in the dinner plate. He 
points out the difference between 
famine which kills and the per- 
manent state of malnutrition 
whose consequences are quite 
different. It makes us wonder 
which of these two states, dying 
or vegetating is the worst. Dr. 
Theil points out that people live 
to 68 or 72 years in France, the 
United States, Canada, New Zea- 
land, the British Isles, Sweden, 
Norway and Holland, to 53 in 
Brazil, 40 in Mexico, 37 among the 
African negros and 32 in India. 
Dr. Theil stresses that under- 
nourishment is also a form of 
unbalanced feeding and that these 
two conditions create that state 
of sickness, by deficiency, which 
leads to the vicious circle of which 
Josue de Casto spoke in 1952 in 
his book The Geography of Hunger. 
Mankind’s very survival de- 
pends upon the solution which our 
politicians, economists and scien- 
tists will find for the problem of 
multiplying our food resources 
and conserving our soil. I hope 
that in view of the crucial im- 
portance of this problem you will 
feel proud to have a specialized 
knowledge of nutrition, dietetics 
and food habits around the world, 
which coupled with the courses 
you have received in economics, 
in sociology, in psychology, will 
allow you to realize the real battle 
that our civilization is fighting. 
Some of you with added know- 
ledge and the wisdom of some 
years of experience will want to 
enlist as dietitians or nutritionists 
under the banner of the Food and 
Agricultural Organization of the 
United Nations, or as technical 
advisors in underdeveloped coun- 
tries. I am sure that those of you 
who do not hear the adventurous 
call of the distant lands, will 


nevertheless feel glad in the 
knowledge that your work, whic} 
promotes better health and longe 
life, is a most important contri 
bution to the welfare and hap 
piness of humanity. 

Our basic need for love, a 
exemplified by Dr. Banks’ state 
ment, is unfortunately viewed b: 
most people as the romantic lov 
—this love about which Andr 
Maurois has said: “We owe th: 
Middle Ages the two worst inven 
tions of humanity—romantic lov 
and gun powder”. Real love, whic} 
is not an egotism of two (L: 
Salle), should on the contrar) 
always be most generous, includ 
ing in its dreams, the happiness 
of someone else. 

Once again, I know of no othe) 
sphere of human activity, whicl 
can, like the practice of dietetics 
enable you to understand bette: 
how to live and how to give lov: 
its real meaning. 

The need to eat is the most 
basic of all needs of living things 
whether they be plants, animals 
or humans. It is the very manifes 
tation of life itself. One of ow 
first pleasant experiences follow- 
ing birth is that of relief from 
hunger. From that far back, food 
is associated in our minds with 
the warmth, tenderness and se 
curity of mother’s love. As pro 
fessional dietitians, that is to say 
as administrators of foods whethe: 
to the healthy or to the sick, suc 
cess in your work is intimatel) 
bound up with the measure olf 
respect and consideration you will 
give to this symbolic meaning 
of food. By way of consequence. 
then, your reward depends on th« 
degree of love, i.e., of compre 
hension, of understanding and 
warmth, which must pervade al! 
your dealings with your patient 
at the hospital, or indeed with al! 
those whom you are required to 
inform concerning their nutri 
tional needs. 

You will not be disillusioned i 
you bear constantly in mind tha 
each person is certain of his ow 
judgment when it comes to assess 
ing the meal placed before hin 
He feels he knows what diet h 
is entitled to. With due sensitivit: 
to others, you will soon discove 
what powerful connotations ma) 
lie behind the resistance of som 
patients to correction of thei 
food habits. To some, rich fooc 
plenty of food, certain kinds o 
food are synonymous with th: 
warmth and security of home, th 
hospitality of friendship, the pres 
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tige of success, the happiness of 
great celebrations. 

In order to promote health, pre- 
vent or cure disease, food has to 
be accepted and eaten. You will 
not change habits by giving dis- 
interested advice, stating require- 
ments, by serving unfamiliar food, 
or what sometimes people refer 
to as “poor institution food”. If 
you are interested in your patient, 
your love and dedication will bring 
about the needed miracle. 

The third want is a feeling of 
importance, Everyone wants re- 
spect, power, prestige, and admir- 
ation. In my years of experience 
I have associated with many other 
career women in law, medicine, 
hygiene, research, social work, 
interior decoration, teaching, 
business and I have as yet to dis- 
cover any other field that holds 
more promise for distinguished 
and rewarding achievement than 
nutrition and dietetics. 

The future mother will be very 
attentive if you can teach her 
what a good start can mean to the 
child she bears. The young man 
will be most grateful if you tell 
him how to improve his athletic 
performance. Both the teenager 
and her mother will want to con- 
fide in you if you explain how 
easy and inexpensive it is to have 
soft skin, shiny eyes, lustrous hair, 
and how to keep a slim and supple 
figure. And all your hospital 
patients whom you have helped 
to restore not only to health but 
to the joy of living—how they 
will respect you. 

You can have this feeling of 
importance which evolves not 
only from giving help and doing 
good, both individually and collec- 
tively, but also from an economic 
point of view. If you have man- 
agerial ability, i.e., if you have 
both a sense of diplomacy and de- 
sire to shoulder responsibilities, 
you can rise very high. Dietitians, 
as you know, are ranked as officers 
in the armed forces and have full 
charge of food services in hos- 
pitals, many businesses, and in- 
dustrial establishments. Last 
December, Time, in its story about 
the president of one of the largest 
American food manufacturing 
companies, stressed in particular 
the rise of its woman vice-presi- 
dent. She started out with a de- 
gree in foods and nutrition and 
rose to her present position 
through her work in the experi- 
mental laboratory of this com- 
pany. 

May I tell you that many are 
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the men who dream of making a 
million ... many the women who 
dream of spending a million. Do 
you realize that you can actually 
spend a million a year in dietetics, 
—and this surely brings prestige, 
the feeling of importance that may 
be yours in dietetics, say ten years 
from now. 

A girl need never be bored in a 
dietetics or a nutrition career—if 
she is, it is the reflection of her 
own emptiness. Dietetics and 
nutrition answers a girl’s fourth 
need—variety. Beside the possi- 
bilities already mentioned, other 
varied opportunities are yours for 
the taking. Teaching or research 
needs dietitians who are willing 
to acquire additional preparation 
by earning a masters or a doctors 
degree in order to join a univer- 
sity staff. Among other careers 
are journalism, television, public 
speaking in consumer education, 
nutrition work on behalf of the 
school child, the aged person, in 
specialized areas of medicine, or 
that of consultant dietitian work- 
ing with needy people and new 
Canadians. 

If there are some whose craving 
for variety is not satisfied by the 
possibilities I have mentioned, 
then, there is something else 
which is very modern. I refer to 
certain research projects, already 
established, on how to feed man 
in outer space. 

The 267 members of the Quebec 
Dietetic Association, your 110 
English-speaking sisters and 157 
French-speaking sisters have 
opened up new avenues, but they 
need new graduates to second 
their work. In this current year, 
marriage and retirement account 
for 18 per cent of our members 
who are temporarily inactive pro- 
fessionally. 

Here is what our active mem- 
bers do: 57 per cent are engaged 
in hospital dietetics; 16 per cent 
work in the commercial field; 11 
per cent teach in universities; 9 
per cent are doing publicity or 
research work; and 7 per cent are 
employed by the government and 
social agencies. 


If success, or luck as it is ofter 
said, is the contact point where 
preparation and opportunity meet 
you are indeed, very lucky girls 
The choice of the type of caree) 
that will best help you to develo; 
as a person, according to you 
own talent, is awaiting you. Th: 
typing of your own personality t 
the demands of these variou 
spheres of activity is for you t 
seek and discover, Your teachers 
both at the university and at th« 
hospital, and your future director: 
will help you with your orient 
ation in your profession. 

As we finish this tour of caree) 
possibilities, for the new profes 
sional dietitian in 1960, may I be 
permitted to point out to you an 
to invite some of you to conside) 
the most challenging and promis 
ing avenue that dietetics can offe) 
in this province—that of adminis 
trative dietetics in both our Eng 
lish and French-speaking hos- 
pitals, but mainly in the latter. 

I think I can go so far as t 
say that the future of dietetics 
in this province depends on young 
graduates who will have the cour- 
age to prepare for these adminis 
trative positions. As you know 
our graduates and those of Lava! 
have done excellent work sinc 
they have entered the field ot 
dietetics in 1945. But in view ot 
the multiplicity of needs that th 
dietitians have been called to deal 
with, our French-speaking hos 
pitals do not know as yet the ef 
ficient dietary administration 
which you have witnessed this 
past year. Some of you have th: 
aptitude to become key adminis 
trative dietitians, and I can sa) 
to those of you who will choos: 
this path, that at all levels of re 
sponsibility you will receive the 
encouragement and loyal assist 
ance of your fellow dietitians. 

The sun will not shine ever) 
day and schedules may be delay 
ed; you may even have to find th« 
patience to accept a needed de 
tour, but remember, as it has bee! 
said, “The wise man is the on 
who can enjoy the scenery whilk 
he takes a detour”. @ 





Construction Commenced 

Work has started on the $755,00( 
addition to the Good Samaritar 
Hospital, Edmonton, Alta. Thi: 
hospital, which is operated by th: 
Lutheran Home Society, accom 
modates 96 chronic patients, Fed 
eral and provincial grants make uj 
a large part of the capital. 
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The revolutionary MARCONI IMAGE AMPLIFIERS 


are now installed in Canada. 


e Amplifier will operate three monitors at 
the same time. Useful for consultations 
and in teaching hospitals. 


e@ The cine camera facility makes it possible 
for the first time to produce continuous 
record of the large fluoroscopic image at 
doses tolerable to the patient. 


e Cine recording is done by using fluoro- 
scopic Ma...can be used on 16 or 35 m.m. 
films as well as 100 m.m. spot films. 


e@ Simultaneous fluoroscopy and recording. 
e@ Fine grain 24 ASA film is used. 


e Amplifier can be attached to any standard 
X-Ray table. 


e TV circuitry is 1034 line triple interlaced 

e Orthicon Optics f 0.68. 

e Image Magnification switch. 

e Image reversal switch—positive or 
negative. 


THE MARCONI IMAGE AMPLIFIER IS SIMPLE TO OPERATE 


Offices located in all 
principal cities in Canada 
to assure prompt delivery 
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With the Auxiliaries 





Auxiliaries Division of the B.C.H.A. 


HE Auxiliaries Division of the 

British Columbia Hospitals’ As- 
sociation, held its 16th annual con- 
vention in conjunction with the 
Western Canada Institute of Hos- 
pital Administrators and Trustees 
in Vancouver’s Queen Elizabeth 
Theatre, from September 7th to 
9th. The theme of the convention 
was “Setting our sights on the 
sixties”. With this theme in mind 
the delegates foresaw a_ great 
future in the 60’s in volunteer ser- 
vice by giving generously of their 
time, their efforts and their re- 
sources to the hospitals. 

There was a record attendance 
of 157 delegates representing some 
9,500 auxiliary members, including 
representatives from the five new 
auxiliaries which were formed in 
the past year. This represents an 
increase of 15,000 in the member- 
ship in one year. The total amount 
of money raised by all the aux- 
iliaries in the province was $307,000 
as against $250,000 last year. 

Mrs. E. P. Richardson of Cal- 
gary, president of Associated Aux- 
iliaries of Alberta Hospitals, and 
Mrs. W. F. Kelly of North Battle- 
ford, secretary of the Saskatchewan 
Association, were guests of the 
Auxiliaries Division. It was a very 
interesting “first” to have visitors 
from other provinces invited to our 
convention. There is room for much 
more interchange of ideas between 
the various provincial groups. 

At the official opening, Mr. H. R. 
Slade, president of the British 
Columbia Hospitals’ Association, 
welcomed the delegates and stressed 
the wonderful job done by the aux- 
iliaries. He hoped to see a growing 
and continued relationship between 
the hospital boards and their local 
auxiliaries. Mrs. A, J. Tripp, pres- 
ident of the Auxiliaries Division, 
reiterated Mr. Slade’s remarks, and 
expressed her appreciation of the 
co-operation of the B.C.H.A. 

Perhaps one of the most inter- 
esting on the program was a panel 
discussion on regional groups. 


The author is publicity officer of 


the Auxiliaries Division of the British 
Columbia Hospitals’ Association. 
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Gwen Carrier 

Victoria, B.C. 
Regional counselors spoke on their 
work within the region and what 
part they play on the provincial 
executive. 

Reports on auxiliary activities 
by each of the regional counselors 
were summarized, mimeographed, 
and circulated to each of the dele- 
gates. These told a story of new 
hospitals, new wings and new ser- 
vices to meet unprecedented popu- 
lation growth in the province. They 
revealed that “Thrift Shops” con- 
tinue to be the big money-makers 
in both cities and smaller towns. 
But it was the unusual projects 
which were most fascinating. Pen- 
ticton’s Junior Auxiliary held a 
cabaret dance, the theme being “A 
Night in the Orient” complete with 
geisha girls. The Queen Alexandra 
Solarium Junior League, Victoria, 
designed, built and furnished a 
mobile coffee and hot dog stand 
which was first used during the 
salmon run at Goldstream Park. 

Across Canada 90,000 women are 
doing volunteer hospital work, said 
Mrs. C. S. Stigings, B.C. vice- 
president of National Council of 
Hospital Auxiliaries and _past- 
president of the B.C. provincial 
executive. She appealed for more 
sustaining members. 

Mrs. Wallace Coburn, president 
of the Vancouver General Hospital 
Auxiliary, described the group’s 
shop at the hospital which is open 
seven days a week and staffed by 
125 volunteers, Two new services 
undertaken in the past were visit- 
ing out-of-town patients and work- 
ing in the psychiatric ward. 

Mrs. Tripp, in her presidential 
report said: “The future promises 
changes and challenges. With the 
chronic-care program developing, 
auxiliary members may expect that 
patients covered by it will also re- 
quire their services.” 

“Psychiatric wards in general 
hospitals are coming and we can 
do much to hasten the recovery of 
good mental health for such pat- 
ients by maintaining their interest 
in and contact with the outside 


Mrs. A. J. Tripp 


world. Volunteers working within 
the hospitals to supplement the 
services of paid personnel are be- 
coming increasingly important... 
We can look back with pride but 
we must also look forward with 
courage.” 

The officers for the coming year 
are as follows: Mrs. A. J. Tripp, 
Vancouver, president; Mrs. C. W. 
MacBey, Trail, first vice-president; 
Mrs. Leslie Macdonell, Victoria, 
second vice-president; Mrs. F. Mc- 
Gilvery, Vancouver, secretary; Mrs. 
Frank Bridges, Cranbrook, treas- 
urer. Appointed as publicity officer 
was Mrs. J. P. R. Carrier, Vic- 
toria. 


Cook Book Makes “Bestseller List” 

The experts say that any Cana- 
dian book that sells 10,000 copies 
in Canada is a bestseller. Dutch 
Oven, a cookbook of coveted tradi- 
tional recipes from the kitchens 
of Lunenburg, has sold 28,000 
copies since 1953. This book is 
the property of the Ladies’ Aux- 
iliary of the Fishermen’s Memorial 
Hospital, Lunenburg, N.S., and has 
earned $30,000 in the last seven 
years. All of the money has been 
used to help support the hospital. 

There are 346 pages of local 
recipes such as fish and potatoes, 
sauerkraut and Soloman Gund) 
(pickled herring). The whole book 
with the exception of the cover 
and illustrations is the work of the 
ladies of the auxiliary. Each recipe 
is signed and engravings were made 
of actual handwriting of each 
donor. 

The women expected that 3,000 
copies might be sold locally; in- 
stead, mail orders came from all 
over the United States and Canada. 
At various times over 200 stores 
have sold the book including Chi- 
cago’s huge department _ store, 
Marshall Field’s. 

The auxiliary’s next big project 

(concluded on page 70) 
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Auxiliaries 
(concluded from page 68) 


is to raise $2,000 to pay for a new 
elevator, when a new second storey 
ward is built in 1961. 


Auxiliary Will Provide 

New Volunteer Service 
Volunteers are wearing brightly 
coloured coral smocks when they 
serve as “Play Ladies” in the paed- 
iatric ward at the Penticton Hos- 
pital, Penticton, B.C. This new 
service was put into operation on 
October 4 under the supervision of 
the Junior Auxiliary. Two auxil- 
iary members will spend Tuesday 


and Friday afternoons at the hos- 
pital entertaining the young pat- 
ients. 

A committee has been busy 
during the summer recess buying 
toys, games, books, dolls, records 
and record players, while another 
group has been making doll clothes, 
all to give pleasure to the tiny tots. 

The project has been heartily 
approved by the hospital board, 
and auxiliary members are giving 
it their fullest support. 

Auxiliary Aids Nurses 


The Women’s Auxiliary of the 
Kitchener-Waterloo Hospital, Kit- 
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chener, Ont., last year raised 
$1,700, much of it used to aid the 
nurses. The money was raised 
through such annual projects as 
a Valentine tea and a nearly-new 
sale. 

The auxiliary has provided a 
number of small electrical appli- 
ances and pottery for the kitchen 
in the nurses’ residence, as_ well 
as some outdoor furniture. Pen 
and pencil sets were given to all 
graduates in June. 

A donation of $1,000 was made 
to the nurses’ library. It is now 
up to date and of great assistance 
to nurses and students as a source 
of reference. 

It was recently announced that 
a $500 bursary is available, but 
the recipient has not yet been 
named. 





Compilation of the History of the 

United States Army Nurse Corps 

The United States Army Medical 
Service Historical Unit in Wash- 
ington, D.C., under the direction 
of the Surgeon General, is engaged 
in the preparation of the History 
of The United States Army Nurse 
Corps. 

The introductory portion of this 
volume will depict by historical 
example and analogy, the back- 
ground that led to the establish- 
ment of the Army Nurse Corps. 
Other portions will be devoted to 
the discussion of detailed organiza- 
tion, administration aspects, and 
professional achievements of the 
Corps. 

Reference material of a historical 
nature such as records or articles 
of professional and scientific signi- 
ficance, personal letters, journals, 
speeches ad photographs which re- 
late to the activities of the Army 
Nurse Corps are needed to high- 
light and augment official refer- 
ences. It will be greatly appreciated 
if individuals who possess such 
material will forward it directly to: 
Director Historical Unit, USAMEDS, 
Forest Glen Section, WRAMC, Wash- 
ington 12, D.C. Any material for- 
warded to the Historical Unit will 
be returned to the owner after dup- 
lication of this material, if that is 
the individual’s wish or if desired 
and indicated, the material will be 
retained and filed in the Historical 


Unit. 





Good housekeeping — cleanliness 
and orderliness—is a fundamental! 
of accident prevention in home 
office and factory, and on the farm 
It prevents accidents by removing 
their causes —The Royal Bank oj 
Canada Monthly Letter 
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So 
simple 
to set up smkess 


set, the Venopak, 
particularly simple to use. Just screw it into place on the 


bottle. No piercing pin to drive. No vacuum to relieve. 


Drip chamber priming is under your full control. Merely squeeze 

the ready-coiled tubing to bring fluid to the desired level. 

You regulate rate of flow with a slide-type clamp. Dependable. Its 
setting doesn't change if the patient inadvertently pulls the tubing. 


Filtered air bubbles rising in the bottle help you monitor 
the continued flow when you are distant from the patient. 


Supplemental medication to add? Easy. Choose between 

two routes. If you want the full dose to take immediate effect, 
inject through the gum rubber site, while holding the 

plastic tubing shut. Or if you want gradual! effect, inject 
medication into the bottle through the air inlet. (No need to 
install an auxiliary check valve when you do so. The 

Venopak air inlet doesn't leak.) Bubbles rising from the air 
inlet will suffice to mix most medications into your solution. 


Emergency? The Venopak lets you switch to blood 

transfusion instantly, without making a new venipuncture, and 
without changing the basic hookup. Just plug into the 
Venopak air inlet, using Abbott's Secondary Blood 
Administration Set. Blood will automatically take over. 





Similarly, you can easily add other fluids by the secondary route. 


The Venopak, with refinements in details, has proved 
itself during more than two decades of hospital 
experience and approval. No design is faster to set 
up than Abbott's, none is more reliable. 

Won't you ask your Abbott man to demonstrate soon? 


VENOPAK 


Venopak is a registered trademark 
of Abbott Laboratories 


ABBOTT ABBOTT LABORATORIES LIMITED 
Montreal + Toronto « Winnipeg « Vancouver 
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42nd Annual Convention of the 


Saskatchewan Hospital Association 


FURTHER SPIRITED SESSIONS 


HE forty-second annual conven- 

tion of the Saskatchewan 
Hospital Association was held at 
the Bessborough Hotel, Saskatoon, 
October 12-14, The meeting set a 
new record for attendance. Almost 
400 delegates were present and 
total registration, including exhi- 
bitors, visitors, and speakers was 
close to 550 people. The number 
of delegates was more than double 
that of two years ago. 

The hospital convention was pre- 
ceded by the meeting of the 
Catholic Hospital Conference of 
Saskatchewan on October 10-11 
and meeting concurrently with the 
hospital association was the Mid- 
Western Saskatchewan Hospital 
Council; the Saskatchewan Dietetic 
Association; the Saskatchewan Hos- 
pital Auxiliaries Association; and 
the Saskatchewan Housekeepers 
Association. A meeting of the 
Saskatchewan branch of the Can- 
adian Society of Hospital Pharma- 
cists followed on October 16th. 

Dr. A. L. Swanson, executive 
director of the University Hospital, 
was re-elected president for a 
second term and all members of 
the board of directors were return- 
ed to office. This would indicate 
that the association was well satis- 
fied with the way the board had 
handled association affairs since 
the last convention. A study of the 
printed annual report, which was 
presented during the business ses- 
sions of the convention, indicated 
the increasing volume of work be- 
ing undertaken by the association. 
Dr. Swanson predicted that the in- 
creased activities of the associa- 
tion would require additional staff 
in the not too distant future. The 
former executive director of the 
association, Philip Rickard, resign- 
ed on August 31st to accept the 
post of administrator of the Port 
Arthur General Hospital and he 
has been succeeded by J. OD. 
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MeMillan, while M. J. Hunchak 
continues as administrative assis- 
tant. 


Construction Costs 
and Capital Debt 


The board of directors reported 
to the convention that the new 
proposals, as developed by the 
Government of Saskatchewan, for 
paying capital costs and retiring 


Highlights 
record attendance 
record number of exhibits 


new high in the number of 
allied groups meeting con- 
currently 


re-election of officers and 
board members 


excellent papers 
® interesting panels 
® good discussion 
well attended sessions 
many important resolutions | 


a balanced program 





capital debt and interest were 
presented to members of the S.H.A. 
board of directors at a meeting in 
the Health and Welfare Building 
on August 5th, 1960. On August 
16th the board met with represent- 
atives of the Catholic Hospital Con- 
ference. It was agreed that the 
proposed formula was not accept- 
able as presented. When the board 
met with representatives of the 
Department of Public Health later, 
on that same date, they indicated 
that the S.H.A. could not accept 
$15,000, $13,000, and $10,000 as 
realistic cost figures for new con- 
struction. At that meeting the 
association proposed: (a) that bed 


W. Douglas Piercey, M.D. 


equivalents be used, as at present, 
for all grant purposes; (b) that 
renovations continue on one-third, 
one-third, one-third bases; (c) if 
the government proposal was ac- 
cepted this must be extended to in- 
clude annual principal payments on 
all existing and future capital 
debt and, further, that the provin- 
cial government should accept a 
substantial share of the interest 
payments on capital debt; (d) pre- 
ferably, the association proposed 
that the depreciation payments be 
retained, but at an accelerated and 
more realistic rate, to meet obsoles- 
cence, plus a substantial share of 
the annual interest charges. 

The board was notified by letter 
that the counter-proposals were not 
acceptable to the Cabinet and on 
August 30th the new formula was 
announced in a press release. The 
following day a press release was 
issued by the hospital association 
and the Catholic conference oppos- 
ing the new program. 

In the brief which the associ- 
ation submitted to the Cabinet on 
October 5th, it was suggested that 
the time was opportune for 
officials of the provincial govern- 
ment and of the two hospital or- 
ganizations in Saskatchewan, to 
promote improvements and _in- 
creased efficiency of hospital 
operation by co-operative en- 
deavour. It was suggested that a 
joint committee be formed to study 
logical business-like methods 
whereby hospitals, by means of 
reasonable financial incentives, 
might achieve the objectives set 
forth in the brief. Dr. Swanson 
reported to the convention that 
the government had accepted this 
recommendation and such a study 
committee would be formed short- 
ly. 

During the course of his re- 
marks at the opening session, the 
Hon. J. Walter Erb, Minister of 
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~ like serving a bouquet with onary meal! 


Tulip Design by Lily* combines the 
ery new... and the very beautiful 

. with the convenience and sanita- 
ion of disposable paper service. 

Many of North America’s leading 
ospitals found it completely com- 
iatible with all foods and beverages; 
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The creative design of the “Tulip” 
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mendous appeal; a freshness sug- 
gesting cleanliness in its every line. 
This is a place-setting sure to please 
your most discriminating patients; a 
disposable service designed to high- 
light your food service program. For 
free samples and more information 
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Public Health, stated that the gov- 
ernment and hospitals are involv- 
ed in a partnership. Each has a 
specific réle to play and there are 
certain goals to which each should 
aspire. A long-range goal, he said, 
is to make hospital services un- 
necessary. A present role is to 
render a cure or, at least, pallia- 
tion. A further goal should be to 
study why the patient became ill 
and to pass such information on 
to the patient so as to obviate his 
becoming ill again, if this should 
be possible. Here, he said, is a 
role for the hospital in preventive 
education. The Minister pointed 
out, also, that the hospital pro- 
gram must be integrated with 
other health care programs. He 
believes society must take a great- 
er interest in all phases of hos- 
pital activity. Mr. Erb stated that 
he believes in local autonomy of 
hospitals and that this should be 
jealously guarded. However, there 
must be some direction from a 
central authority, and as it is 
necessary to pool information, he 
favours a strong hospital associa- 
tion. The government, for its part, 
can provide much service to the 
hospitals and such a partnership 
does not necessarily mean that 
each partner would always see eye 
to eye. He referred to the new 
standing committee which is be- 
ing set up, arising out of the re- 
commendation from the associa- 
tion on October 5. This committee 
would, he said, review the diff- 
erences that exist over the new 
grant structure, along with other 
hospital problems, to the end of 
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Presentation of the Smith-Walshaw Award to Norman A. 
Hall (centre) of Shaunavon Union Hospital. To the left 
Dr, A. L. Swanson, president of the Saskatchewan Hos- 
pital Association and to the right Charles E. Barton, past 


president. 


serving the best interests of the 
people of Saskatchewan. 

During the business sessions 
there was considerable discussion 
over the new grant structure and 
several important resolutions were 
passed by the delegates in this 
connection. 

We have always been impressed 
with the balance that the Sas- 
katchewan Hospital Association 
achieves in its program structure 
and this year’s convention was no 
exception. Certainly, the business 
sessions of the convention were 
not cut and dried affairs and the 
resolutions brought out some of 
the best discussion during the 
sessions. 


One afternoon was spent in 


sectional groups. C. B. Womer, as- 
sistant director, University Hos- 
pitals of Cleveland, addressed the 


session for administrators of large 
hospitals on the topic, “Planning 
Today—For Use Tomorrow”. Mr. 
Womer’s stimulating address was 
the introduction to an _ active 
question period, where Dr. Swan- 
son acted as discussion leader and 
Sister Anne Antoinette, C. E 
Barton and Mr. Womer were pane! 
members. 

A session for trustees heard S 
W. Martin, president of the 
Canadian Hospital Association, o1 
the topic, “Hospital Administra 
tion under a Government Insur 
ance Scheme”. In the questio: 
period that followed, Dr. H. § 
Jamieson acted as discussion lead 
er and panel members were L. T 
Muirhead, H. H. Bassett and S. W. 
Martin. Those attending the ses 
sion for administrators of smal! 


(concluded on page 78) 





The new officers and board of directors. Back row left to right: L. G. Borsleau, chair- 
man of the board of governors, Cut Knife Union Hospital; R. H. Gill, secretary-manager 
of the Leader Union Hospital; L. T. Muirhead, administrator of the Saskatoon City 
Hospital; A. W. Holtby, administrator of Melfort Union Hospital; I. Hansen, chair- 
man of the board of governors, Swift Current Union Hospital; J. D. McMillan, new 
executive director of the association; J. R. Dunlop, chairman of the board of governors, 
Foam Lake Union Hospital. Front row: Eugene Bourassa, assistant administrator, 
Regina Grey Nuns’ Hospital; D. A. MacMillan, trustee of Yorkton Union Hospital; 
Dr. A. L. Swanson, president; C. E. Barton, executive director, Regina General Hos- 
pital; E. V. Daniels, trustee, Canora Union Hospital; and Sister Margaret Marie, ad- 
ministrator, Holy Family Hospital, Prince Albert. 
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A VERSATILE MACHINE WITH 21 TOTALS 
IDEAL FOR HOSPITAL ACCOUNTING 


The National Class 33 accounting machine answers all hospital bookkeeping needs. One multi- 
part form provides patient, insurance company and hospital with a detail record of all patient's 
charges. Here are the outstanding National “33” features that simplify data processing in a 
hospital office: 


21 TOTALS. Each total functions as an independent crossfooter 

AUTOMATIC CLEARING of all totals in sequential order 

AUTOMATIC “DETERMINATOR?” initiates proper posting program 

INTERCHANGEABLE PROGRAM BARS provide flexibility in design of forms 

AUTOMATIC “AUTHENTICATOR?” verifies accuracy of balance pickups 

SELECTIVE, ENFORCED DISTRIBUTION simplifies charge and credit accounting 

AUTOMATIC SERIAL NUMBERING. Consecutive numbers controlled 
in posting 

DEBIT AND CREDIT BALANCES automatically printed in 
separate columns 

EASY ERROR CORRECTION and adjustment made with 
reverse key 

ELECTRIC TYPEWRITER encourages full description of 
posting details 







Look in the yellow pages for your nearest National repre- 
sentative. He will be pleased to give you an obligation-free 
demonstration to show how National can simplify book- 
keeping and increase profits for you. 
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S.H.A. 
(concluded from page 74 


hospitals heard G. B. Rosenfeld, 
administrator of Victoria General 
Hospital, Winnipeg, on the topic, 
“Administrative Techniques in 
Hospitals”. The discussion leader 
was the executive director of the 
Canadian Hospital Association 
and panel members were N. May- 
ner and C. J. A. Sloan. 

During the general sessions, 
which were held throughout the 
convention, many interesting and 
informative papers were delivered. 
Certainly, not the least of these 
was a paper on, “Personnel Man- 
agement” given by J. J. Carson, 
vice-president, Industrial Rela- 
tions, British Columbia Electric 
Company Limited. Mr. Carson re- 
minded his listeners that the 
prime motivation in individuals is 
pride of achievement—the sense 
of contributing something. Co- 
operation and teamwork do not 
come about automatically in any 
organization, he warned. In an- 
swer to a question the speaker 
stated that “any organization em- 
ploying over 200 people can 
usually benefit by having a per- 
sonnel manager or officer on 
staff.” 

Chief Judge Nelles V. Buchanan, 
president of the Associated Hos- 
pitals of Alberta, and vice-president 
of the Canadian Hospital Associa- 
tion, in his usual forthright and 
interesting manner, delivered a 
paper on “Hospitals and the Law.” 
While forty-five minutes were allo- 
cated to the paper, most, if not all, 
delegates would have been quite 
happy to have listened to Judge 





Buchanan for a much longer period. 
His paper was followed by a panel 
discussion with S. W. Martin as 
discussion leader and G. B. 
Rosenfeld, E. V. Wahn, Judge 
Buchanan, and W. D. Piercey, as 
panel members. 

J. A. Stanley, president of the 
Saskatchewan Physical Thera- 
pists’ Association spoke on “Total 
Rehabilitation”, and Mrs. Jean 
Woods, supervising occupational 
health nurse for the Department 
of Public Health of Saskatchewan, 
chaired a symposium on, “Health 
Services for Hospital Personnel.” 
The speakers were: Helen Gibbs, 
co-ordinator of student and em- 
ployee health services at the Uni- 
versity Hospital, Saskatoon and 
Norman Williams, director of Oc- 
cupational Health Branch of the 
Saskatchewan Department of 
Public Health. Mrs. A. R. Salzge- 
ber, president, reported for the 
Saskatchewan Hospital Auxiliary 


Association; and W. Douglas 
Piercey outlined the Canadian 
Hospital Association’s activities. 


The convention finished with an 
informative session on “Methods 
Improvements”. The first paper, 
by C. B. Womer, set out clearly 
how a methods improvement pro- 
gram in any hospital, large or 
small, could be introduced. Mar- 
garet Ketchen, director of nutri- 
tion, Toronto General Hospital, 


followed with “Methods Improve- 
ment in Hospital Kitchens.” G. B. 
Rosenfeld spoke on “Methods Im- 
provement and Purchasing” and 
he outlined studies and standard- 
ization programs which had been 
undertaken in his hospital during 





the past 18 months. (See Oct. 
page 50). 

The guest speaker at the annual 
banquet was Lionel Cosin, M.D., 
clinical director, geriatric unit, 
United Oxford Hospital at Cowley 
Road Hospital, Oxford, England. 
The speaker’s subject was, “The 
Evolution of Medical Care in 
Changing Civilizations.” Dr. Cosin 
reviewed the highlights of the 
philosophy of medical care since 
the time of the ancient Greeks. In 
a witty and humorous manner he 
portrayed the various approaches 
to medical care up to the present 
day. 

Norman A. Hall, chairman of 
the board of Shaunavon Union 
Hospital, was presented with the 
Smith - Walshaw Award. The 
award is given by the association 
for meritorious service to the hos- 
pitals of the province and is 
named in honour of two men, now 
both deceased, who did yeomen 
service over many years in the 
affairs of the Saskatchewan Hos 
pital Association. Mr. Hall has 
given, unstintingly, of his time t 
the affairs of his hospital district, 
his hospital, and the provincial 
hospital association, and _ has 
shown a continuing and forthright 
interest in hospital affairs in the 
province over many years. He re 
tired as a director of the associ 
ation in 1959, after having served 
continuously on the board of 
directors for a period of some 13 
years. In addition to an illuminat 
ed scroll, granting him life mem 
bership in the association, Mr. an 
Mrs. Hall were presented with « 
silver tray, suitably engraved. 


(For resolu 
trons see page 
84) 


Capacity crowds attended the various sessions at the convention. 
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DOWNS 


he most economical j \ quality catheters available in Canada 
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WARNE sterile balloon catheters 


Warne Balloon Catheters conform in 
every way with the high standards 
demanded by Urologists and Hospitals 
They are not only the most economical, 
represe nting a very consid rabl. Saving 

of cost, but they are sterilized 

by gamma radiation, 

and individually packed and sealed 

They are made of honey-coloured 
satin-smooth latex; the balloons are ribbed 
concentrically for uniform distention; 

the self-sealing plug permits exact inflation 
Another advantage is the reinforced tip 
for the introduction of stilettes. 

Warne Balloon Catheters are available 
direct from DOWNS in all regular sizes 
and capacities, or from surgical dealers, including 
Geo. S. TrRuDELL & Co., London, Ont., 
Keir & Son, Ltp., Vancouver, B.C 


DOWN BROS. ano MAYER & PHELPS tro. 


70 Grenville Street Toronto 5, Ontario - WA. 1-8737 


HEAD OFFICE: LONDON, ENGLAND 








Now! 
Positive Control of 
Airborne Bacteria 
in Hospital 
Operating Rooms 
with the 


Honeywell Electronic 
Air Cleaner! 





A recent and independent bacteriological study* of some 
20 rooms in six institutions revealed the presence of 
Clostridium perfringens, in their air conditioning systems, 
despite the use of elaborate mechanical filters. The chronic 
contamination of air conditioning ducts was responsible 
for the entry of bacilli into operating rooms, delivery 
rooms and sterile rooms of pharmaceutical manufacturers. 


In only one case, where a standard type of electronic air 
cleaner was incorporated into the air conditioning system, 
was there an absence of Cl. perfringens. 


Germ-laden dirt and dust particles, so small they elude 
mechanical filters, can accumulate in ventilating ducts, 
out of sight and out of reach of even the most thorough 
room-washing routines. As the report shows, airborne 
dirt and dust can transmit bacteria right into the heart of 
an operating room, 


A Honeywell Electronic Air Cleaner can trap dust, dirt 
and virus particles as small as 1/2,500,000 of an inch. It is 
6 times as effective as ordinary mechanical filters and traps 
more than 90°% of all airborne dirt. 


For a copy of the report cited, or further information on 
how a Honeywell Electronic Air Cleaner can help control 
infection in your hospital, call your nearest Honeywell 
office or write Honeywell Controls Limited, Commercial 
Division, Toronto 17, Ontario. 


Honeywell 
Fits ow Coutol 


HOntYWEL | SINCE 18685 








*FREDETTE, V.: The bacteriological efficiency of air-conditioning 
systems in operating-rooms, Can. J. Surg., 1:226, 1958. 
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17th annual convention 





Catholic Hospital Conference of Alberta 


HE seventeenth annual conven- 

tion of the Catholic Hospital 
Conference of Alberta was held in 
the Northern Alberta Jubilee Audi- 
torium, Edmonton, September 20 
and 21. The theme of the conven- 
tion was “He went about doing 
good”. This year the opening 
Mass was at St. Joseph’s Chapel, 
University Campus, with the Most 
Rev. A. Jordan, O.M.I., as celebrant. 
The sermon—in French as well as 
in English—was delivered by the 
Most Rev. Henri Routhier, O.M.I., 
Vicar-Apostolic of Grouard, who 
stressed that “the world needs to 
be shaken out of the materialism 
and egotism in which it lies buried. 
It must be aroused by the extra- 
ordinary example of charity to 
bring it back to Christ.” 

Registration was heavier than 
usual, with a total of 266 Sister 
delegates representing the 35 mem- 
ber hospitals. Also, there was a 
goodly representation from the lay 
personnel, from the chaplains, the 
lay advisory board members. Par- 
ticularly encouraging were the 
numbers who came to hear the 
Wednesday morning sessions on 
nursing service and_ education. 
Fraternal greetings were conveyed 
by representatives of the City of 
Edmonton, the Department of 
Health, the Catholic Hospital Asso- 
ciation of Canada, Associated Hos- 
pitals of Alberta, the Canadian 
Hospital Association and the Al- 
berta Association of Registered 
Nurses. 

In her presidential report, Sister 
Maria James, S.C., noted that “as all 
of us are aware of the changes 
in hospitalization which have taken 
place during the past ten years” 
and that “because the end of change 
and transition is not yet in sight, 
the Catholic Hospital Conference 
of Alberta must be fully prepared 
to help its members make such 
changes smoothly and without con- 
fusion.” This can be accomplished 


The author is secretary, Catholic 


Hospital Conference of Alberta. 
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“by active co-operation with the 
Associated Hospitals of Alberta 
and its regional conferences, and 
thus can be fulfilled our dual pur- 
pose in life as God has ordained.” 

The interest shown in the panel, 
“Procedure by which Medical Mor- 


ality is Safeguarded’’, should 
stimulate the chaplains to even 
greater participation in future 


conventions. In his address “The 
Réle of the Laity in Catholic Hos- 
pitals,” Dr. Boettcher, St. Joseph’s 
Hospital, Victoria, B.C., concluded 
“we must remember that the pur- 
pose of our hospitals is to care 
for the sick in an atmosphere of 
Christ-like charity. Good manage- 
ment is important; but is a second- 
ary consideration and can be 
handled effectively by lay person- 
nel. Only the Sisters can inspire 
those unique qualities of charity 
and devotion to the individuality 
of the human person, which char- 
acterize our Catholic hospitals. 
‘Now there abide faith, hope and 
charity, but’ the greatest of these 
is charity’.” 

The guest speaker at the ban- 
quet was Chief Judge Nelles V. 


Sister Mary Adele 
Camrose, Alta. 


Buchanan. Humour was generous) 
sprinkled with those serious as 
pects of law suits cited by the 
Judge for our warning as wel 
as information. Sister Eustelle’s 
Assumption Choir provided enter- 
tainment during the banquet and 
the audience was most appreciative. 

Miss D. Hibbert enumerated 
“Seven criteria which will contri 
bute to ‘good’ ward organization 
None of these is new, most ar 
not difficult to achieve ... yet it 
is unusual to find a hospital with 
job descriptions for their nursing 
personnel”’. 

After noting the areas of simi 
larity and difference of needs it 
nursing service and nursing edu 
cation, Marguerite Schumache) 
presented a picture of to-morrow’: 
fantastic hospital with its impos 
sible-to-believe changes. This pro 
voked many a smile from the in 
terested audience. Thence followed 
a comprehensive presentation of 
the Pilot Project Study in nursing 
emphasizing three areas of greates' 
weakness found in existing educa 
tional program. 


(concluded on page 116) 





New executive left to right: Sister Delia Clermont, 2nd vice-president ; 
Sister Helen Levasseur, 1st vice-president; Sister Mary Clare, president; 
Sister Mary Lourdes, treasurer; and Sister Mary Adele, secretary. 
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The World's Finest Clinical Products 


Are now Made in Canada 


The synonym for clinical quality throughout the world, 
Sterilon Products are now produced in Canada to serve 
the needs of Canadian medicine. 


Each piece of Sterilon equipment is guaranteed leak- 
proof, odorless, non-toxic and, where so specified, 
sterile and pyrogen-free. 


For safer patient care and better nursing efficiency, 
insist on the quality and integrity of Canadian-made 
Sterilon Products for your hospital. 


e Intravenous and Blood Equipment ¢ Complete Selec- 

tion of Tube Line Items ¢ Sterile Catheters ¢ Pediatric 

and other Special Clinical Items ¢ Sterilization and 
Packaging Service 


Lillon 
OF CANADA, LTD. 


1700 Lewis Road 
Niagara Falis, Ont. 
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S. H. A. Resolutions 


It is interesting that the pro- 
vince of Saskatchewan is frequent- 
ly the pioneer in hospital and 
health matters as witness the hos- 
pital insurance plan, itself, and 
the medical insurance plan, which 
is now under study. A _ perusal 
of the following resolutions will 
indicate several additional areas 
where the association and Saskat- 
chewan may, in the future, be 
breaking new ground. 


1. WHEREAS the Medical Services 
Division of the Department of 
Public Health out-patient fees and 
drugs are based on outdated, un- 
realistic costs; 

THEREFORE BE IT RESOLVED that 
this convention request the Medical 
Services Division of the Depart- 
ment of Public Health to give con- 
sideration to the immediate revis- 
ion of their schedule of fees. 

2. WHEREAS Saskatchewan _hos- 
pitals still are faced with uncollect- 
able accounts of people injured in 
automobile accidents and who are 
not covered by the Saskatchewan 
Hospital Services Plan, 

THEREFORE BE IT RESOLVED that 
the Saskatchewan Hospital Ser- 
vices Plan take whatever steps are 
available to have the Saskatchewan 
Government Insurance Office as- 
sume its legal responsibility as in- 
surers in honouring the claims of 
those Saskatchewan residents hos- 
pitalized and not covered by the 
Saskatchewan Hospital Services 
Plan. 

3. RESOLVED that the provincial 
government be requested (1) to 
amend the Workmen’s Compensa- 
tion (Accident Fund) Act, Chapter 
256, R.S.S. 1953, in such a way as 
to permit compensation payments 
to be made to employees who have 
been incapacitated because of phys- 
ical injuries incurred on the job, 
whether or not these be accidents 
in the sense as now interpreted by 
the W.C.B., and (2) to amend 
Schedule II of the Act to include 
staphylococcal infections incurred 
while working as an employee in 
a hospital. 

4. RESOLVED that the Saskatch- 
ewan Hospital Association explore 
with the Saskatchewan Dietetic 
Association, the Canadian Voca- 
tional Training School, and the 
Saskatchewan Technical Institute, 
the feasibility of developing a 
training program for food super- 
visors. 

5. In view of the fact that some 
towns, villages and rural municipal- 
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Saskatchewan, 








The new president of the Catholic Hospital Conference of 
Sister Helen 


Joseph (centre), super- 


intendent, with Sister Mary Patrice (left), admitting 


office supervisor, both o 


St. Peter’s Hospital, Melville, 


and Dr. W.D. Piercey (right), executive director of C.H.A. 


ities whose residents use the hos- 
pital facilities of wnion hospitals 
in their geographical area and do 
not contribute to the capital cost 
of such hospitals, 

THEREFORE BE IT RESOLVED that 
this convention urge the Minister 
of Health to enforce the provisions 
of the Union Hospital Act, relating 
to additions of areas to Union 
Hospital Districts. 

6. RESOLVED that the Saskatch- 
ewan Hospital Association, through 
its elected officers, redouble its 
efforts to have interest on capital 
debt recognized as a cost of op- 
eration and included in the calcula- 
tion of S.H.S.P. per diem rates. 


7. WHEREAS the new grant for- 
mula will eliminate as of January 
Ist, 1961, the payment of depreci- 
ation on hospital buildings, and 

WHEREAS this action will penalize 
those hospital districts that have 
made substantial levies and have 
paid their capital debt, and 

WHEREAS bed equivalents, as now 
used by the federal government in 
calculating construction grants for 
new buildings, are no longer used 
in the new grant formula, 

THEREFORE BE IT RESOLVED that 
depreciation on new buildings 
financed by other than federal 
and provincial grants be included 
in the rates negotiated with 
S.H.S.P. 

ALSO THAT bed equivalents, now 
used by the federal government in 
calculating construction grants, be 
also used by the provincial govern- 
ment in calculating their share of 
construction grants. 

8. WHEREAS the hospitals of Sas- 
katchewan have generally welcomed 
the increased construction grants 
recently announced by the Govern- 
ment of Saskatchewan, and 

WHEREAS the removal of depreci- 
ation on buildings as an allowable 
expense, and the failure of the 
government to accept some _ re- 
sponsibility for interest on capital 


debt have largely eliminated th 
good effect of the increased grants 

THEREFORE BE IT RESOLVED tha 
the Saskatchewan Hospital Associ 
ation urge the government to re 
consider the counter-proposals pre 
sented to officials of the Depart 
ment of Public Health on Augus 
16, 1960, and on October 5, 196( 
by representatives of the Saskatch 
ewan Hospital Association and th 
Catholic Hospital Conference, 

AND BE IT FURTHER RESOLVED tha 
the incoming executive spare no 
effort to assure that bed equivalents 
on all types of hospital facilities in 
new construction be used as ail 
prior to September Ist, 1960, fo: 
all grant purposes; that deprecia 
tion on new buildings and buildiny 
service equipment, financed by 
other than federal and provincia! 
grants, be included as an allowable 
cost of hospital operation; and 
that fifty per cent of annual inter 
est charges on new debt be ac 
cepted as an operating cost of hos 
pitals. 

9. WHEREAS considerable time ha 
now been spent by the S.H.A, to 
raise salaries of practically all em- 
ployees except the administrator, 
and 

WHEREAS our smaller hospitais 
are in dire need of competent exec- 
utive directors, and 

WHEREAS the Hospital Rat 
Board’s salary allowance is inad:- 
quate to meet the present cost o! 
living, 

RESOLVED that the S.H.A. exe - 
utive make every effort to assi-' 
administrators of small hospita 
to improve their qualifications a ! 
to assure some adequate rem 
neration commensurate with the ° 
qualifications and ability. 

10. RESOLVED that the deadli 
for accepting resolutions be Augu ° 
15, 1960 and that copies of sar 
be sent out to give the hospit | 
board an opportunity to discu ; 
them before coming to the conve - 

(concluded on page 88) 
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A simple test that dramatically demonstrates the superiority of Lederle sterile disposable needle packaging is 
illustrated above. Simply immerse the Lederle pack, and any others you may wish to test, in water. Unlike paper- 
back or spot-sealed cap-type packs, the hermetically sealed Lederle all-plastic unit cannot soak up or ‘‘breathe- 
in’ contaminants . . . assures sterility under all handling conditions. 





or Compare the sharp new point. Developed 


through exhaustive penetration and strength tests, the 
new Lederle shorter top-side beveling achieves optimum 
sharpness and strength, minimizing patient discomfort. 
Broad side-pointing on Type ‘‘A"’ and lancet type 
*‘B" cuts into lumen ... weakens points ... may cut 


| /) | \ (LANCET) |/| 


Vea 


‘ a : ; ‘fieh. 
CYANAMID OF CANADA LIMITED tissue plug. Frail lancet type in partioutar may ish 
Montreal hook" in routine vial-stopper insertion or on tissue entry. 
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Only Tex-made saves time and 
work in linen supply rooms with 
quick colour identification on 
every sheet selvedge. 


No more mix-ups . . . no more wast- 
ed time and effort. Tex-made has 
woven the colourful answer to sheet- 
size problems right into every sheet 
selvedge. The 81” width is identified 
by a green selvedge stripe . . . the 72” 
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width by a blue stripe...and the 63” 
width by a gold stripe. Just fold and 
lay on the shelves with the selvedge 
side out ... even inexperienced help 
won’t make mistakes. 


An independent Testing Laboratory 
has washed Tex-made Heavy-Duty 
Sheets 400 times, duplicating normal 
institutional laundering conditions 

. proof positive that Tex-made 


New! 
{=> colour-edge WS 
on Tex-made heavy-duty aeeete 
solve housekeepers’ 
problems! 











Heavy-Duty Sheets will serve yor 
better through hardest day-in, da 





DOMINION TEXTILE COMPANY, LIMITED Sales Off 
Montreal, Toronto, Winnipeg, Edmonton, Vancouver 
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vombat Cross-Infection... 


Handle soiled linen with these 





TERYLENE 
BAGS AND LINERS 


ese Terylene bags and liners 





fer a simple but effective 





sthod of reducing the _ inci- 
nce of airborne infection 
, i ‘ , . 

tile soiled linen is being a 
insferred from hospital ward THE TERYLENE HOOD TYPE LAUNDRY 
laundry. BAG shown hese in ovr style 78 Lene 
bag holder dispenses with the necessity 
of cord and grommets. Can be made in 


e Terylene is virtually im- any size but we find the trend is to 


srvious. It prevents transfer of ; a@ narrower bag which is more suitable 


‘ ‘ for the laundry chutes in newer hos- 
bacteria—either in or out—and pitals. 


will hold even a damp load: of 
linen for a considerable time 


without wetting through. 
TERYLENE TRUCK LINERS fit into regular 
laundry trucks. The drawstring, also of 
Terylene, at the top of the liner has 
just enough stretch to enable it to be 
pulled over the rounded metal corners 
of the frame of the truck. When the 
truck is loaded, the string is slipped off 
the corners and pulled tight around the 
soiled linen. Liners can be put in a high 


temperature wash. 


To: G. A. Hardie & Co. Limited 
1093 Queen St. West 
Toronto 3, Ont. 


G.A. met & ae} Please send me more information on 


LIMITEO (] TERYLENE HOOD TYPE LAUNDRY BAG 


1093 QUEEN ST. WEST, TORONTO 3 
in 
PHONE LEnnox 4-4277 |_| TERYLENE BASKET LINERS 


Name 


MONTREAL REPRESENTATIVE: 
R. Perrault, 7840 Des Ecores St., Montreal 35, P.Q. RA. 7-7056. 


SALES AGENTS: 

B.C. and Alta.: Maritimes and Gaspe Peninsula: 
Wm. Cochrane & Co. J. M. Jones 

P.O. Box 826, Station **A*’’ 16 Fairview Drive, Moncton, N.B. 
Vancouver, B.C. 


Hospital 


Address 
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Resolutions 


(concluded from page 84) 


tion, with permission also being 
granted for the convention to re- 
ceive resolutions from the floor 
during annual convention. 

11. RESOLVED that the Saskatch- 
ewan’ Hospital Association in con- 
vention does hereby request that 
the Saskatchewan Hospital Ser- 
vices Plan include interest at the 
rate of six per cent (6%) on all 
future deficit adjustment payments 
as a normal charge against past 
due accounts. 

12. WHEREAS’ depreciation on 
buildings and_ building service 
equipment has in the past been 
included as allowable cost in the 
calculation of per diem rates, and 

WHEREAS the Government of Sas- 
katchewan has recently announced 
that effective January 1, 1961, such 
costs will be excluded in negotiat- 
ing the rates payable to hospitals 
by the Saskatchewan Hospital Ser- 
vices Plan, and 

WHEREAS such elimination of de- 
preciation allowances is tantamount 
to expropriation of private and 
municipally owned property, and 

WHEREAS the executive of the 


Saskatchewan Hospital Association 
has opposed such unilateral and 
arbitrary edict, 

THEREFORE BE IT RESOLVED that 
the Saskatchewan Hospital Associ- 
ation assembled in annual meeting 
support the stand taken by its 
elected representatives and direct 
the incoming executive to maintain 
such stand and to solicit the sup- 
port of the Saskatchewan Associa- 
tion of Rural Municipalities and 
the Saskatchewan Urban Munic- 
ipalities Association in future re- 
presentations to the Provincial 
Government on this issue. 

13. BE IT RESOLVED that we rec- 
ommend to hospital boards that 
they consider establishing a three- 
year bursary for nurses in train- 
ing and thus help to alleviate some 
of the nurse shortage. 


14, RESOLVED that this conven- 
tion request S.H.S.P. to give con- 
sideration to the immediate revi- 
sion of acceptable maxima for 
medical-surgical supplies and drugs 
which will more closely reflect 
present day costs. 

15. WHEREAS the Saskatchewan 
Hospital Services Plan have re- 
cently announced that hospital in- 
surance may be paid in quarterly 
instalments, and 





STERNE | 
specialists in 


physiotherapy and 
rehabilitation apparatus 


Sterne Equipment Company Limited specializes in the 
manufacture of physiotherapy and rehabilitation 
apparatus. For over 40 years, their ruggedly-built 
Canadian-made equipment and outstanding service have 
kept satisfied customers throughout Canada 


Full Factory Service available on all equipment. 


WHEREAS the likelihood of the 
residents of this province over 
looking their payments is increased 

THEREFORE BE IT RESOLVED that 
the S.H.S.P. revert to the previous 
system whereby payments. were 
made semi-annually or annually. 

16. WHEREAS a good number o! 
hospitals in Saskatchewan are ex 
periencing considerable difficulty ir 
giving high quality patient car 
under the present 3.4 hours of! 
nursing care per patient day, an 

WHEREAS there seems to be some 
discrepancy in the definition oi 
bedside nursing care and direct 
patient care, and 

WHEREAS there is some argumen 
as to what classification of em 
ployee should be included in th 
definition of bedside nursing cart 
or direct patient care, 

THEREFORE BE IT RESOLVED that 
the Saskatchewan Hospital Associ 
ation request a review of the pres 
ent system used by the Departmen 
of Public Health for the allocatin; 
of nursing care on an hours pe 
patient day basis and that thi 
study or review be conducted by) 
representatives of our associatior 
the Department of Public Healt! 
and the Saskatchewan Registere: 
Nurses’ Association. @ 


Manufacturers of: 


Sterne Short Wave Diathermy 
Apparatus 


Sterne Ten Pulse Stimulators 

Sterne Low Volt Generators 

Sterne Deep Therapy Lamps 

Sterne Intermittent Traction Apparatu 
Sterne Pulley Plinths 


Adjustable Plinths, Standard Plinths, 
Wall bars, Parallel bars, Shoulder 
Wheels, Pronation and Supination 


Apparatus, Traction Apparatus, 
Walkers, Wheelchairs, Gym mats, 
Medicine Balls, Delorme Boots, 
Exercise stairs, Posture Mirrors, 
Stationary Bicycles, Vapor Baths 


Distributors for: 


Beck-Lee Cardiographs 
Dallons Ultra Sonic Apparatus 
Dalions Ultra Violet Lamps 
Whitehall Whirlpool Baths 
Whitehall Hubbard Tanks 
Hanovia Ultra Violet Lamps 
Ile Whirlpool Baths 

Ile Wax Baths 

Dickson Wax Baths 

Standard X-Ray Apparatus 


STERNE EQUIPMENT COMPANY LIMITEL 


152 Lappin Avenue 


Phone LE. 3-3591 


Toronto 4, Ontario 
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YOU CAN 

“STAY ON TOP” 
OF YOUR 

LAUNDRY 
PROBLEMS .. . 


... when you call 
in a man from 
Stanley Brock! 


ayout planning—equipment selection— 
water conditioning—Whatever your problem, 
call in a man from Stanley Brock’’. 


hances are he has encountered and helped 
solve, a similar laundry problem for 
omebody else—and could do the same job 
for you. 


\ lot of experience has been gained in our 

8 years of servicing the laundry industry— 
and we cordially invite you to share it— 
henever you have a laundry problem. 


STANLEY BROCK LIMITED 


WINNIPEG @ REGINA @ CALGARY @ EDMONTON @ VANCOUVER 


Western Distributors For: 


WYANDOTTE CHEMICAL CORPORATION Arlac Skortex, Halox 
Raylene, Cote, Braxene, 
Primary Size 
PROCTER & GAMBLE CO. OF CANADA LTD. Ozonite, Orvus, Kyro 
Profine Paste 
THE CANADIAN LAUNDRY MACHINERY CO. LTD. Open-End, Washer Extractor, 
Unloader Washers, Extractors, 
Flatwork lroners, Presses, 
Automatic Folders, Tumblers, etc. 
Revolite, Resillo Press Pads, Lane Truck & Baskets 
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Twenty Years Ago 


From the Canadian Hospital 
November, 1940 


Hospital Care Plan Launched at 
Saint John, New Brunswick 

A plan for prepaid hospital care, 
approved by the New Brunswick 
Legislature, began operations in 
Saint John in October. The Saint 
John General Hospital and St. 
Joseph’s Hospital are the member 
hospitals and funds will be admin- 
istered by the Saint John Hospital 
Services Association. Benefits in- 
clude 21 days of hospital care in 
any subscription year in various 
types of accommodation. The use 
of the operating room, dressing 
and routine hospital services are 
included, while x-rays, though not 
included, are subject to discount 
if cash payment is made at the 
time by subscribers. Maternity 
cases are not eligible for treat- 
ment under the plan and a two- 
months’ waiting period is required 
after enrolment, except in acci- 
dent cases. 

The three types of accommoda- 
tion offered and the schedule of 
premiums is as follows: 


Which quality do you look for 


when purchasing 


HOSPITAL APPAREL 
COTTON ACCESSORIES 


UNIFORMS 


Three-bed semi-private: Sub- 
scriber, 80 cents a month; sub- 
scriber and wife, $1.50; subscriber, 
wife and dependent children, 17 
years of age and under, $1.80. 

Two-bed semi-private rooms: 
Subscriber, 90 cents a month; sub- 
scriber and wife, $1.60; subscriber, 
wife and dependent children, 17 
years of age and under, $1.90. 

Private room: Subscriber, $1 a 
month; subscriber and wife, $1.75; 
subscriber, wife and dependent 
children, 17 years of age and 
under, $2.25 a month. 


Cornerstone of Quebec Hospital 
And Sanatorium Laid 

The benediction of the corner- 
stone of the new Hotel Dieu Hos- 
pital and St. Francis Sanatorium 
in East Sherbrooke, Que., took 
place in October, with Mgr. P. S. 
Desranleau, Coadjutor Bishop of 
Sherbrooke officiating. The new 
institution will include a general 
hospital of 175 beds, a sanatorium 
with accommodation for 350 pat- 
ients, and a service pavillion, where 
kitchen, laundry, laboratory ser- 
vices and operating rooms are 
located. The three buildings will be 


so constructed that no contact wi 
be possible between the hospit: 
and sanatorium patients. 


Tuberculosis Annex Opened at 
Glace Bay, Nova Scotia 


Dr. F. R. Davies, provinci: 
Minister of Health, officiated ;: 
the opening of the new Tubercu 
losis Annex of the Glace Ba 
General Hospital on October 16t! 
The completion of the Annex an 
the St. Joseph’s Hospital Annex ji 
the culmination of several years o 
work directed towards the provi 
sion of adequate accommodation fo 
tuberculosis patients in Cap 
Breton. 


Presentation Made to Dr. George 
Stephens by Medical Men 


Dr. George F. Stephens, presi 
dent of the Canadian Hospit: 
Council, who recently took over a 
superintendent at the Royal Vic 
toria Hospital, Montreal, was fete: 
by the medical men of the cit) 
Dr. J. C. Meakins, chairman o 
the medical board of the hospita 
presided, and Sir Edward Beatty) 
one of the representatives of th 
Board of Governors, gave the pre 
sentation address. 











ADMINISTRATIVE OFFICERS 


HOSPITAL AND HEALTH SERVICES 


required by 


Indian and Northern Health Services 
good-quality materials? Department of National Health and Welfare 


MOOSE FACTORY, ONT. and 
NORWAY HOUSE, MAN. 


skilful designing? 


expert workmanship? 
SALARIES 
$6000-$6660 and $6660-$7680 


reasonable cost? 


é ~ 


Your answer should be—'‘all of them’ because 
these qualities are what you may expect from 
Corbett-Cowley, and all items manufactured by 
us are fully backed with our unconditional 
guarantee. 

Consult us first for all your requirements. | 


CORBETT~ COWLEY 


Limited 


Candidates must possess experience in 
and a good knowledge of hospital organ- 
ization, administration and the functions 
of the various departments. 


Details and application forms available 
at main Post Offices, Offices of the Na- 
tional Employment Service and Civil Ser- 
vice Commission Offices. 


2738 Dundas St. W. 
Toronto 9 


7997 Drolet St. 
Montreal 10, Que. 
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END BATTERY REPLACEMENTS 


WELCHAALLYN 


RECHARGEABLE 
BATTERY HANDLES 


Rechargeables, as pioneered in the medical field by 
Welch Allyn, offer these major advantages: 


e Battery replacements are eliminated. 


¢ When fully charged, satisfactory illumination is pro- 
vided for a longer period than with standard medium 
batteries. 


* Uniform high intensity illumination is provided al- 
most to the end of the charge, while standard batteries 


produce a constantly decreasing level of illumination. 


e Cannot overcharge, no matter how long plugged in. 


May be recharged thousands of times. 


MEDIUM RECHARGEABLE HANDLE 
eFits all WA medium-handle set 

cases. No separate charger required. 

To recharge, remove top cap and 

plug into 110 v. AC outlet. 

No. 717 Medium rechargeable handle 


No. 717-B Extra bottom section 


RECHARGEABLE HANDLES WITH DESK 
OR WALL-MOUNTED CHARGER 


e Always fully charged in office use. Place 
handles in charger when not in use and they 
recharge automatically. 

e Handles are small and lightweight. Compact 
charger takes only 74” x 4” on desk, or in- 
stalls on wall bracket. Plugs into 110 v. AC 
outlet. 


No. 712 Two No. 715 handles with No. 711 
charger (less instrument heads) 


RECHARGEABLE BATTERY INSERT FOR 
WELCH ALLYN LARGE SIZE HANDLES 


e Fits any handle made for two “D” size batteries. 


eNo separate charger required. To recharge, re- 
move from handle, unscrew top cap and plug into 
110 v. AC outlet. 


No. 719 Rechargeable battery 
insert for large handle 
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YO U... looking 


at a revolution in doctors’ paging, combining both voice and “beep” signal 
in one wireless, instantaneous, completely personal system. It is vastly more effi- 
cient than any similar system yet devised. It immediately obsoletes chimes, buz- 
zers, lights, bells, loudspeakers. It is only 5 ounces light. No radio signals interfere. 
It is less costly to buy and run than any other comparable electronic paging system. 
It will perform superbly for years on inexpensive, re-chargeable batteries. It is 
incredibly sturdy, and transistorized to require virtually no maintenance. Designed and 
produced by one of England’s premier electronics concerns for hospitals, it is widely 


und throughout the world. This is MULTITONE PERSONAL CALL 


doctor martin... 
emergency... 


* Please send me your 8-page brochure giving all 
+the facts about the Multitone Personal Call 
: wireless system. 


* Name. 


Multitone of Canada, Ltd., Dept. 4 
130 Merton Street 
Toronto 7, Ontario, Canada 








° Hospital Position 
Today — return this coupon for all the facts. _  — a Zone___ State 
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“Medicare” Program Launched 


More than 10,000 recipients o 
provincial social allowances will b: 
issued with “medicare cards” fo] 
lowing the inauguration of a ne\ 
comprehensive health plan in Mani 
toba. The new plan will entitle th 
needy and their families to medica 
and dental care, optical services 
essential prescribed drugs and suc) 
other essential care or treatment a 
is medically prescribed. Those wh 
will receive the cards will be: (a 
all those elderly persons, includin; 
the infirm, who since February 
of this year have qualified for cas} 
allowances in addition to their pen 
sions; (b) social allowance case 
that formerly were recipients o 
mothers’ allowance; (c) childre: 
who are wards of the province; an 
(d) social allowance cases tha 
formerly were in receipt of assis 
tance in unorganized territory. 





Mother found Gary shaking an 
scolding his pet rabbit impatiently 

“Come on now, tell me what fiv 
and five are?” 

“Whatever are you doing Gary?’ 
demanded his mother. 

“Well,” explained Gary, “teache 
said rabbits multiply rapidly, bu 
this one can’t even add.” 
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MOBILE BASSINET 
and DRESSING TABLE 


NOVEMBER, 








The Younger Generation 


As an indication of the Domin- 
ion government’s interest in our 
citizens of the future, I would cite 
the fact that during the past year 
we spent over half a billion dollars 
in programs directly related to 
the younger generation. The major 
portion of these expenditures were, 
of course, taken up by family 


An excerpt from an address giver. 
last month by the Hon. J. Waldo 
Monteith, Minister of National Health 


allowances which now benefit more 
than six million chindren through- 
out the country. A sizeable por- 
tion, however, went for other 
purposes such as university grants, 
health grants, and the Queen Eliz- 
abeth Fund for paediatric research. 
To place these expenditures in 
perspective, I might point out that 
they came close to equalling one- 
half of my department’s total 
budget for 1959-60. 

Now what has motivated us as 
a nation in these broad efforts on 


and Welfare, to the Canadian Con- 
ference on Children, in St. Adéle, P.Q. 


behalf of children? 
there has been the matter of en- 


First of all, 
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WORLD OVER... 


THE 


0 | rath STAINLESS STEEL UTENSILS 


provide utmost Vsanitation 
Vv efficiency 
Vv dependability 


E¥ improved URINAL 
Sanitary no-bead rim. 
New thick rim eliminates 
rolled edge and bacteria- 
catching crevices—for 
easier cleaning and sani- 
tation. Heavy gauge pol- 
ished stainless steel, 
completely seamless. 
Made only by Vollrath. 
1%-qt. capacity. No. 8915 


BNgensh 


E}rracture BEDPAN 
Also child's urinal or 
douche pan. Smaller, 
flatter, easier to use with 
immobilized patient. So 
convenient for other pur- 
poses, too. The only frac- 
ture bedpan madein 
stainless steel. Conforms 
to most rigid sanitary 
standards. No. 8902. 


Lim 


R 


CF insutatea BEDSIDE 
PITCHER—new, low, 
wide design. Easy for pa- 
tient to use. Wide bottom 
prevents tipping. Wide 
mouth and removable 
cover for thorough, easy 
cleaning in dishwashing 
machines. Unbreakable 
solid construction. Perm- 
anently insulated. Holds 
1 qt. No. 8131. 
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suring survival, Active steps have 
been taken to reduce infant mor- 
tality. In the past 30 years, this 
has fallen substantially—from 99 
per thousand live births in 1921-5 
to 28 in 1959. 

Further, an all-out attack has 
been made on communicable dis- 
eases which once took a heavy toll 
of children in their formative 
years. Here our success has been 
even more striking than in the 
case of infant mortality. The in- 
troduction of the Salk polio vac- 
cine is a recent case in point. 

Ensuring survival is, however, 
only the first step. Equally impor- 
tant is the need to provide full 
opportunities for children who are 
born with, or acquire handicaps. 
Here, we have seen a drastic shift 
in approach. Ten or twenty years 
ago, the emphasis tended to be on 
the handicap—on placing disabled 
children in institutions dedicated 
to the care of their disability. To- 
day our whole philosophy has 
changed. Now we concentrate not 
so much on the handicap as on the 
child’s other assets. Our aim is to 
exploit fully these assets—to help 
the handicapped child make the 
most of his remaining abilities for 
his own satisfaction as well as for 
the welfare of society as a whole. @ 





New Headquarters for O.H.A. 

The new headquarters building 
of the Ontario Hospital Association, 
designed by Peter Dickinson Asso- 
ciates, will be located in Fleming- 
don Park, a new development near 
Don Mills, a suburb of Metropolitan 
Toronto, 

Emphasis on the educational 
function of the Association was 
stressed in drawing up the plans 
for the three-storey structure. A 
large auditorium complete with 
film screens and projection booths, 
spacious well-lighted, well-ventilat- 
ed lecture rooms with wall black- 
boards, plus additional conference 
and board rooms are included and 
will provide institute and seminar 
facilities of the finest quality, One 
of the most unique features will 
be the full length louvres on the 
east and west sides of the building 
which can be adjusted from inside 
to deflect the rays of the sun. The 
building will be air conditioned 
throughout. 

It is understood the building wil 
be ready for occupancy shortly 
after January 1, 1961. 





Well, if I called the wrong num 
ber, why did you answer the 
‘phone ?—James Thurber. 
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“We wouldn't be in this fix if 
we had installed Standard 
Electric Time’s Emergency 


Lighting!”’ 
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Newly elected officers of the associa- 
tion left to right: Mrs. Mary Anne 
Jelaffke, president-elect; Florence 
Austin, treasurer; and Mrs. Joyce 
Waller, editor of The Bulletin. 


HE 25th annual convention of 
the Canadian Association of 
Medical Record Librarians was 
held at the Norton-Palmer Hotel, 
Windsor, Ont., September 12-15, 
1960. 
Mrs. Mary Anne Jelaffke, R.R.L., 
presided at the official opening. 
The author is business secretary of 
the Canadian Association of Medical 
Record Librarians. 


CAM.R.L. ANNUAL MEETING 


After a few preliminary proceed- 
ings, our outgoing president Sister 
St. Antonie gave the presidential 
address. 

A paper entitled “The Doctor 
and the Medical Records Libra- 
rian” by Sister St. Julie, was read 
by Sister St. Nom de Jesus, owing 
to the absence of the author. Dr. 
R. B. Robson, general practitioner 
in industrial medicine for forty 
years, spoke on “Medical Records 
in Industry”, outlining the pro- 
cedures followed in obtaining and 
maintaining medical data on all 
employees. Then, the association 
Was addressed by the Hon. Paul 
Martin, M.P. Mr. Martin stressed 
the réle we must all play in rais- 
ing and maintaining the level of 
health standards and facilities 
in all countries throughout the 
world. 


TIOW..- 


3M makes 


microfilm 
SO easy 
to use 


Janet Milner, R.R.L. 
Oshawa, Ont. 


Mrs. Joyce Waller presented a 
paper on the scientific program 
held at the Third International 
Congress on Medical Records in 
Edinburgh, Scotland, April, 1960. 
Then, Mr. R. R. Mann, adminis- 
trative assistant, Hotel Dieu Hos- 
pital, Windsor, spoke on “Prob- 
lems in Personnel Administra- 
tion”, followed by Mr. Anthony 
Fuerth, Riverside, Ont., president 
of the Ontario Hospital Associa- 
tion, who spoke on “Hospital As- 
sociations”’. 

The social highlight of the con- 
vention was the annual installa- 
tion banquet held at the Prince 
Edward Hotel. This event was 


with the ne 


Take a look at t you ° 
on the big viewing screen 


The new THERMO-FAX ‘‘Filmac 100” Reader-Printer makes microfilm so easy to | 
makes microfilm practical for use now in everyday business. When your files are rec 
to space-saving film, the only equipment you need to make them usable daily is the ‘‘F 


100”’ Reader-Printer. 


Developed by 3M research, the “‘Filmac 100” Reader-Printer lets you select the n 
filmed information you want on its big screen. Then, when you want a print, just touc 
button—and in seconds it gives you an enlarged copy. And the ‘‘Filmac 200” Re 
Printer makes enlarged prints up to 18 x 24 inches in size. To get the full story abou’ 
3M makes microfilm so easy to use, mail the coupon. 
AVAILABLE FOR LEASE OR PURCHASE 
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thoroughly enjoyed by all. A most for the 1960-61 term are as follows: herty, Toronto, Ont., secretary; 
interesting and entertaining talk Mrs. Mary Anne Jelaffke, Toronto, and Margaret Heenan, Saint John, 
was given by Dr. J. S. Young, Ont., president-elect; Genevieve N.B., councillor. 

F.R.C.S. At the conclusion of the MacDuff, Toronto, Ont., first vice- During the convention it was 
evening, Sister St. Antonie offic- president; Charlotte Stankiewich, decided to hold the next annual 
ally installed the new president, St. Boniface, Man., second vice- meeting in Ottawa in the fall of 
Doris McPherson of Princess president; Florence Austin, Ham- 1961 and the 1962 meeting in 
Margaret Hospital, Toronto, Ont. ilton, Ont., treasurer; Claire Fla- Halifax, N.S. @ 

The next day, our president- 
‘lect, Mrs. Mary Anne Jelaffke, 
rave a paper entitled “Medical * , 
Records from the Standpoint of Coming Conventions 
\ccreditation”. Following this, 1961 
Vm. H. Kincaid, assistant direc- 
or, Commission on Professional 


ind Hospital Activities, Ann Arbor, Feb. rr Se. of Hospital Administrators, Morrison Hotel, 





Michigan, spoke on the “Interna- 
ional Classification of Diseases 

‘ for Indexing of Hospital : ; , . ; 
as a tf E LcBI: on " Mar. 18—Meeting of the Board of Directors, Canadian Hospital Associa- 
vecoras . i. ee Be ebianc en tion, Toronto, Ont. 


Mar. 17—Meeting of the Executive Committee, Canadian Hospital Associ- 
ation, Toronto, Ont. 


spoke on “The Return of Hypnosis 

n Medicine”. . : : np: ; 
A trip through the Henry Ford May 24-26—Canadian Hospital Association Assembly Meeting, Park Plaza 
Be : ? Siete Hotel, T Ont. 

fospital in Detroit, Michigan, was Basar rare 7 ; 

njoyed by all, The impressive June . ..—Maritime Hospital Association, St. Andrews, N.B. 

structure, with its beautiful ap- June 12-15—Catholic Hospital Association of United States and Canada, 

ointments gave the impression of Detroit, Mich. 

. grand hotel rather than that of a Sept. 10-14—International Tuberculosis Conference, Royal York Hotel, 

iospital. The hospital record de- Toronto, Ont. 

vartment employs 80 people on a Sept. 25-28—American Hospital Association, Atlantic City, NJ. 

wenty-four hour basis, and uses Oct. . . —Manitoba Hospital and Nursing Conference, Winnipeg, Man. 

he terminal digit system of filing, 

onveyor belts, and pneumatic tubes 

systems. P.S. Watch this column for announcements of C.H.A, institutes. 
The new slate of officers elected 


Apr. 19-21—Quebee Hospital Association, Montreal, Que. 





Oct. 23-25—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 
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Standards of Care 
(concluded from page 54) 


these variations should then be 

whomever sought. To what extent are they 
we attributable to physical layout? To 

the use of automatic equipment 
and other aids to efficiency? To the 
we quality of supervision and _ staff 
serve organization? The hospital should 
: try to determine the most efficient 

use of its existing staff to get the 
optimum output per employee. 
Statements of duties for each cate- 


serve 


well 








gory of employee should be set 





If something goes wrong, it up to ensure that professionally- 
is more important to talk about trained employees are performing 
i — it, oe = professional tasks. Likewise, this 
eS Seen oe eee would ensure that unskilled and 














semi-skilled employees are perform- 
ing non-professional tasks. Manu- 
I N D U S T R I A L | als of procedures for each depart- 


T 3 4 T l L . Ss ment should be prepared to make 


sure that employees understand 

LI Mil TE D and follow the most effective pro- 

| cedures. All employees should also 

ones «+ CARRIE be fully-informed about the opera- 

‘: tions of the hospital of which they 

Canada s : are an integral and indispensable 
Foremost | part. 

House As mentioned above, the hospital 

For | should look to its communications 

Institutional | system to minimize the running 

Garments of messages. It should examine its 

and Textiles : requisitioning systems to ensure 

: proper control of supplies and 

















NURSING CONSULTANT 
(HOSPITAL INSURANCE) 


required by 








Department of National Health and Welfare 


OTTAWA 


$7500-$8700 


Duties will involve advising on nursing services as related to hospital 
services in Canada, acting as consultant to provincial health and hos- 
pital insurance authorities on nursing aspects related to hospital ser- 
vices within the provinces and developing plans and techniques for 
the improvement of nursing services in hospitals. 


Candidates must possess a Baccalaureate Degree in Nursing, registra- 
tion in a province of Canada, at least ten years of acceptable experi- 
ence, some in positions of leadership, and a broad knowledge of 
nursing in Canadian Hospitals. 








For details write to 


CIVIL SERVICE COMMISSION, OTTAWA 


Please ask for Information Circular 60-897. 


minimum delays in the delivery of 
supplies to the spot where they 
are needed. 

The hospital should also con- 
sider the cost controls and quan- 
tity controls it is now using. Does 
it have perpetual inventories of 
stores and of equipment? Is all 
purchasing done by tender? What 
controls are there on the issue of 
purchase orders? Does it use quota 
systems in supplying the nursing 
units with linen, floor-stocked 
drugs, medical and surgical sup- 
plies, C.S.R. trays? Has it proper 
salaries control, including the set- 
ting of new rates, the approval 
of new positions, the hiring of 
new employees? Does the admin- 
istrator require regular daily, 
weekly or monthly reports from 
all departments to make certain 
that he is fully informed of all 
activities in his hospital, so that 
he can act quickly to correct un- 
desirable situations before they 
get out of control? You may won- 
der why such cost controls are 
emphasized in a _ discussion on 
hospital standards. But it should 
be noted that any money saved 
through more efficient administra- 
tion can be used to improve stand- 
ards of service: to hire better 
qualified staff, to buy better equip- 
ment and to finance staff training 
programs. 


Public Relations 

Finally, I would like to say a 
few words about public relations. 
To improve the standards of ser- 
vice across the nation, the interest 
and support of the general public 
will be essential. Higher stand- 
ards of care will probably mean 
higher costs of care. If we expect 
the taxpayers to pay these higher 
costs, we must explain to them why 
a thigher standard of care is in 
their own interests. If full advan- 
tage is to be taken of the advance- 
ments in modern medical science 
and related hospital services, our 
hospital system must be ready and 
able to provide patients with the 
appropriate standard of care. Indi- 
vidual hospitals should do every- 
thing in their power to acquaint 
the members of their own commun- 
ities with the hospitals’ achieve- 
ments, present needs and future 
goals, in order to maintain the 
interest and support of the people 
they serve. @ 





Don’t forget that people will 
judge you by your actions, not 
your intentions. You may have a 
heart of pure gold but so has a 
hard-boiled egg. 
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“a new and nearly ideal skin drape... 


1 


skin adherent to the incisional edge.’ 


Apply over operative area 
then 


INCISE RIGHT THROUGH FILM 


A new aid to aseptic surgery... 


Vi-DRAP Ss" Surgical Film 


...completely isolates the patient’s skin from the wound and maintains 
the sterility of the operative site. Skin draping by this method eliminates 
the use of cumbersome cloth skin towels and towel clips. Nothing used 
during the operation can touch uncovered skin. 


A soft, sterilizable, pliant plastic, Vi- DRAPE Film is adhered to the 
surgically prepared skin with sterile Vi- HESIVE* Surgical Adherant and 

the incision made right through the transparent film. The adhered film 
clings closely to wound edges throughout the procedure and is impermeable to 
bacteria and fluids. Applicable to all contours, Vi-DRAPE Film offers extra 
advantages in achieving asepsis in previously difficult-to-drape areas. 


Use of Vi-DRAPE Film fits easily into established routines of the surgical 
team. For literature and technic-for-use, write to: 


DIVISION OF AMERICAN HOSPITAL SUPPLY CORPORATION (CANADA) LTD. 


MONTREAL TORONTO WINNIPEG EDMONTON VANCOUVER 
312 SHERBROOKE 1076 Lakeshore 535 Marjorie St. 10989-124th St. 835 West Broodwoy 
- & Rood East Winnipeg, Man. Edmonton, Alta Voncouver, B.C 
Montreal, P.Q. Port Credit, Ontario 


1. Adams, Ralph, M. D. : Med. Times, 86:1119-1127 (Sept.) 1958 


Initial clinical studies on Vi-DRAPE Film were conducted by 
Carl Waiter, M.D., Peter Bent Brigham Hospital, Boston 
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KNOWS 
2% suey 


Blankets washed 
with McKemco 
Wool Foam 

retain their 
original softness, 
even after 
repeated washing! 


HOW TO WASH BLANKETS 
CLEAN, SOFT and 
COLORFAST 


A lot of research went into McKemco Wool Foam to make it some- 
thing special. It is! 


When you wash blankets with McKemco Wool Foam, they come 
out completely clean and fluffy as a new born lamb. And blanket 
quality, colour, texture, and tensile strength are not impaired in 
any way. 


Ask your McKemco man for information on the complete line of 
McKemco laundry and dry cleaning products and machinery. 


ASK THE McKEMCO 
MAN ABOUT 
McKEMCO WOOL FOAM 


from 


CHEMICAL COMPANY LIMITED 


19 Years of Service to Canadian Industry 
TI1I9A YONGE STREET, TORONTO 


and McKAGUE CHEMICALS (EASTERN) LTD. 
421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 


_ Obstetrics 
(continued from page 46) 


telephone in red, strictly for a 
special set of numbers, namely, the 
various doctors’ bedrooms and the 
doctors’ lounge. In addition to 
these “communications” there is 
planned, facing the nurses’ desk, 
an indicator panel with a square 
for each delivery room. A “kick 
activator” in each of these de- 
livery rooms rings a bell at the 
nurses’ station and lights up the 
corresponding square. Anyone hear- 
ing this bell and seeing the indi- 
cator light up must respond to 
this semi-emergency call at once. 
Also, strategically planned in the 
labour and delivery suites, there 
are four push switches on the 
walls which when pressed will 
ring a loud bell in the doctors’ 
suite. This special alarm will only 
be used in grave emergency and 
will summon the doctors on hand 
at the time. 

Delivery rooms and Walk-in 
Observation Corridors: There are 
four-delivery rooms, each 17’ x 18’, 
and one delivery Caesarean section 
room, 17’ x 20’. These are all 
arranged, furnished and specially 
equipped as are modern surgical 
operating rooms. The parturient 
woman and new born baby must be 
treated with a protective technique 
no less strict than for a surgical 
case. Air conditioning as used in 
the operating rooms is also evident 
in the delivery rooms. There is 
wall suction in each of these rooms 
and, in addition, flexible tubes 
carrying oxygen and nitrous oxide 
drop from the ceiling above the 
head of the delivery tables for use 
by the anaesthetists. This arrange- 
ment obviates the hazards of too 
many tubes criss-crossing the floor. 
It must be noted that the floors 
in all these rooms are “grounded”. 
There are three work and scrub-up 
rooms so distributed that all those 
scrubbing-up for a case can see 
what is going on in the adjacent 
case or section room. These work 
rooms are furnished with scrub-up 
basins, cupboards and a flash auto- 
clave for instruments. One of these 
rooms, larger than the other two 
and lying between the section room 
and one delivery room, is used for 
anaesthetists supplies and _ sterile 
packages ready for immediate use 
in normal delivery or emergency 
section. This convenience of 
arrangement makes it _ possible, 
other things being equally avail- 
able, to begin a section twenty 
minutes from the moment of de- 
cision to operate. 

(continued on page 103) 
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_ Obstetrics 
(continued from page 100) 


Each of the delivery rooms has 
in observation corridor 3’ x 20’, 
entrance to which is off the main 
orridors. The wall between the 
lelivery room and the observation 
orridor is made of window glass 
xcept for the lower three feet. 
The glass wall is painted the same 
‘olour as the other walls except 
or a long slit running transversal 
cross the glass at standing height. 
The slit can be made broad or 
arrow according to the acceptance 
‘eaction to being under observa- 
ion. This arrangement is not only 
nuch less expensive than one-way 
rlass; it is more acceptable in 
rinciple. 

There is sufficient “safety” elec- 
ric outlets in all of these rooms 
o supply power and light for still 
ind movie photography and provi- 
ion has been made for television 
closed circuit to lecture hall) in 
he section room and one delivery 
oom. 

Baby Recovery and Observation 
?oom; The central block of rooms 
yetween the east side and the west 
‘side case room is, as has already 
een outlined, composed of a large 
nstrument clean-up room, janitor’s 
room and store room, the baby 
recovery and observation room 
which contains a crib, an incuba- 
tor, all types of resuscitation ap- 
paratus and supplies and an x-ray 
suite including the diagnostic x-ray 
room, developing room and view- 
ing room, 

The baby recovery room was set 
up so that when resuscitation of a 
new-born baby is necessary this 
would not be done in the case room 
in the presence of the mother. Un- 
hampered by real concern for the 
mother, who on delivery listens 
for the normal baby’s cry, the 
obstetrician or the anaesthetist or 
he paediatrician may, in this 
eparate room, give his whole 
ittention to the care of the baby. 
\lthough there is available in each 
oom a Kreiselman or other resus- 
itation apparatus, the baby re- 
overy room is more completely 
quipped. Also, a premature baby 
1ay be here placed in an incubator 
ntil other arrangements are made. 

X-Ray Suite: The importance 
nd practicability of having diag- 
ostic x-rays immediately available 
or investigating obstetric prob- 
‘ms during labour and also for 
iking x-rays of the new born in 
artain circumstances is_ self-evi- 
ent. The happy arrangement with 
1e x-ray department in this hos- 
ital is such that a technician and 
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WHICH CULTURE 
COULD BE TAKEN 
FROM YOUR COILS? 


Three cultures above were taken from the condensed water 
on the refrigeration coils of a hospital air conditioning sys- 
tem. The fourth (lower right) was taken from the Kathene® 
solution in a Kathabar® unit protecting a vital area in the 


same hospital. 


If you culture the exposed water in the air conditioning 
system for surgery, nurseries, and other critical areas in your 
hospital, you may find compelling reasons for looking into 
the protection offered by Kathabar air conditioning. 


SURFACE COMBUSTION 
Division of Midland-Ross Corporation ER 


2392 Dorr St., Toledo 1, Ohio 
Canadian representatives: 


Air-Care Limited 

2240 Beaconsfield Avenue 
Montreal 28, Quebec 
Control and Metering Ltd. 
305 Kipling Avenue, South 
Toronto 18, Ontario 


Cumming Galbraith Ltd. 
10249—104th Street 
Edmonton, Alberta 
1IS1OA—Ist Street West 
Calgary, Alberta 

General Equipment Ltd. 
224 West Sth Avenue 
Vancouver, British Columbia 
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a radiologist are always on “call” 
for the maternity department. That 
prenatal diagnostic procedures are 
relatively infrequent now-a-days is 
well known but there are situations 
in which there seems to be an im- 
pelling indication for their use to 
resolve some serious problem or 
complication. 

In the maternity department 
more than 3,000 mothers and 
babies are cared for each year. 
There is, of course, added to the 


day-to-day care of the mothers and 
babies, the management of the 
parturition of each mother and the 
birth of each infant. These are 
not simple processes but rather 
the complicated beginnings of life. 
It is hoped that the elaborate de- 
signs of this new maternity depart- 
ment in the W. T. Connell Wing 
will help us all to assume our great 
responsibilities in the best way 
possible, in the care of these 
mothers and babies. @ 


Consulting Engineers 








TORONTO 


EDMONTON 


H. H. ANGUS & ASSOCIATES LIMITED 


HAMILTON 


ANGUS, BUTLER & ASSOCIATES LIMITED 
CALGARY 
CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 


WINNIPEG 


REGINA 








ESBE 





LABORATORY SUPPLIES 





Having Trouble 
Finding What 
You Want In 
Laboratory 
Supplies ? 

... Let ESBE 
find it for you! 


G. T. Gurr 
Edward Gurr 


STAINS 
dry or 
in solution 
in tablets 


PRODUCTS 


WARE 
Drug trays 


459 BLOOR ST. WEST 


AGENTS FOR: 
CLAY ADAMS INC. 


GURR’S PRODUCTS 


CAMBRIDGE CHEMICAL 


SARGENT ALUMINUM 


Laboratory baskets 
WRITE FOR OUR FREE CATALOGUE! 


ESBE LABORATORY SUPPLIES 


WA. 3-6322 


SYLVANIA CHEMICAL CO. 


V.D.R.L. and R.P.C.F. 
Fluorescent labelled 
anti-bodies 


CERTIFIED BLOOD DONOR 
SERVICE 


We have complete blood 
grouping material 


OLYMPUS MICROSCOPES 


KNICKERBOCKER 
PRODUCTS 


Protrol 
PHOTOGRAPHIC SUPPLIES 
LIVE ANIMALS 
LABORATORY SUPPLIES 


TORONTO, ONT., CANADA 





A complete laboratory service to h 


pitals (c tai 





459 BLOOR ST. WEST 





ZIFKIN BIOLOGICAL LABORATORY 


WA. 2-0207 


s supplied free) 


TORONTO, ONT., CANADA 
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Usefulness of Statistics 
(continued from page 51) 


The forms were designed to pro- 
vide information to individual hos- 
pitals; to provincial authorities re- 
sponsible for the health of the 
province and the operation of the 
insurance plan; and to the federal 
government. At the federal level, 
the Department of National Health 
and Welfare requires information 
for the administration of the Hos- 
pital Insurance and Diagnostic 
Services Act, while the Dominion 
Bureau of Statistics has been 
charged since the 1930’s with the 
responsibility of collecting national 
hospital statistics under the author- 
ity of the Statistics Act. 

The forms for 1959 are based 
upon those in use for the years 
1953 to 1958 modified to meet 
specific requirements arising from 
the introduction of provincial hos- 
pital insurance programs. They 
are, as before, divided into two 
parts—part I, Facilities and Ser- 
vices, and part II, Financial. 

Form HS-1 begins with a series 
of questions on the classification 
of the hospital. Its second section 
deals with the number of beds 
and their location by rooms, This 
is invaluable information for hos- 
pital planning. 

In-patient utilization statistics 
follow; and these are aimed at 
providing information on _ the 
volume of patient care, accommo- 
dation provided, and responsibility 
for payment of the care. The dis- 
tribution of separations according 
to length of stay is of particular 
importance when hospitals are 
faced with waiting lists. 

Next is information on the de- 
partmental services—-which is of 
value to anyone in the field inter- 
ested in the volume of services 
provided by hospitals and the dis- 
tribution of these services by the 
types of hospitals. 

The personnel 
follows covers the 
hospitals fairly 
regard to positions 
persons employed, 
formation. 

The hospital’s training facili 
ties are also to be reported i: 
considerable detail on the last tw 
pages of the form. 

Those of you who have bee 
connected with the preparation o 
budgets will recognize that mos 
of these items are very importan 
to you in the work-up of th 
budget. They are useful statistic 
for everyone in the hospital fiel 
and, I think you will agree, ar 
well worth collecting. 


section » which 
employees of 
thoroughly wit! 
established 
and related in 
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If we look at Form HS-2 we see Form HS-2 has not been changed a 21-year old patient, devised three 
that it follows the recommenda- materially, but there are a number scrapbooks which beautifully illus 
tions of CHAM and portrays the of clarifications in the “Instruc- trate all the different foods offered 
financial activities of the hospital tions and Definitions’. @ and explain each illustration in 
for any given year. It shows sep- —_—_—___—_ Cree, Eskimo and English. Miss 
arately the Revenue Fund, Plant Illustrated Menus in Nan T. Chapman, director of diet- 
Fund, and Endowment Fund Three Languages ary services for the Sanatorium 
Balance Sheets and the related in- Clearwater Lake Hospital, under Board, says that these attractive 
comes and expenditures. the Sanatorium Board of Manitoba, menu manuals are probably the 

We are currently preparing the near The Pas, receives mostly first of their kind in Canada. The 
1960 Reporting Forms HS-1 and Indian and Eskimo patients. One patients have no trouble now in 
HS-2. The forms, and the related of the biggest daily problems there picking out the foods of their 
“Instructions and Definitions”, have has been to interpret the new choice at mealtimes and they are 
been reviewed in the light of 1959 selective menus. Happily this was learning to identify them by their 
reporting, and we are attempting solved recently when Rena Hart, English names.—C.M.A. Journal. 
to clear up any misunderstandings 
that have arisen. No major 
‘hanges have been undertaken in 
the revisions or clarifications, The 
following are some of the areas | 
in Form HS-1 which have been re- 
vised or clarified: 

1. The question of whether fed- 
‘ral or provincial standards have 
been used for rated bed capacity 
has been placed in a more prom- 
inent position on the Form; 

2. The quarterly summary of 
beds set up has been deleted; 


3. The wording of the item TO 
dealing with the distribution of " 


rooms by number of beds in rooms J a 
has been clarified; ‘will be, guided by” 
4. Check boxes have been intro- a 
duced for reporting whether par- al Record you 
ticular laboratory services are “ 
being provided by the hospital's : ‘today 
. oy : 





- 


laboratory staff or by other per- ‘oa 
sonnel of the hospital. ; = a 

5. A number of hospitals have ‘ Patients’ histories, clinical surveys, 
reported the number of films re- diagnosis and treatment charts furnish 
ferred out for reading to provincial your medical staff members essential 
tuberculosis control authorities. A evidence for medical evaluation and 
separate line has been provided on progress. In your files are the clues 
the form for this information. to future medical discoveries. 

6. Because many hospitals use 
their emergency operating rooms Realizing this, your selection of record 
not only for out-patient operations forms becomes of utmost importance. 
but also for in-patient operations, Physicians’ Record Company stand- 
we have provided for the separate ardized forms fulfill the requirements 
reporting of in-patient and out- of the Joint Commission on Accredi- 
oatient operations in the emerg- tation and other professional agencies. 
ency unit and the elapsed time of They give complete information, yet 
:perations. retain simplicity and compactness. 

7. The definition of “premature 
virths” has been changed to con- 
‘orm with provincial legislation. WRITE FOR SAMPLES... 
'n addition, we have added the 

er : irths” since this ~~ i 
ely yon pen Ph sagt ve Reasonable prices, uniform quality, prompt and efficient service 
f the foetus, is coming into use | 
n an international basis. 


8. Allowance has been made in We heve « | PHYSICIANS’ 


he personnel section of the form peony neg nthinn 
0 permit the hospital (a) to indi- gah penal RECORD ¢o 
ate whether the administrator is * 
registered nurse; (b) to mgr 3000 S. RIDGELAND AVENUE 
more detailed breakdown o BERWYN cee 
° . CRWYN, ILLINOIS . 
eparations for full- and part-time 


ersonnel and (c) to clarify stud- , ’ f ; 
nt hours of work. Publishers of Hospital and Medical Records Since 1907 
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Hospital Architects 








Federal Grants 








GORDON S. ADAMSON & ASSOCIATES 


ARCHITECTS 
INDUSTRIAL, COMMERCIAL, INSTITUTIONAL BUILDINGS 
52 ST. CLAIR AVE. E. TORONTO WA. 5-4556 














THE OFFICE OF 
HERBERT AGNEW, ARCHITECT 


25 MERTON STREET, TORONTO7, HU. 7-4165 











BLM 
BLACK, LARSON, McMILLAN AND ASSOCIATES 
ARCHITECTS - ENGINEERS, BLACK BLOCK, REGINA 








CRAIG, MADILL, ABRAM& INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 








CRAIG +» ZEIDLER 


ARCHITECTS 


147 HUNTER ST. W. PETERBOROUGH RI. 2-3481 
71 BLOOR ST. W. TORONTO WA, 1-2441 








DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 


LIBERTY 6-1175 

















LESLIE R. FAIRN & ASSOCIATES 


ARCHITECTS 


HALIFAX, N. S. ¢?¢¢ WOLFVILLE, N. S. 











— 4 








FLEMING & SMITH, ARCHITECTS 
1247 Guy Street, Montreal, 


P.Q. 








GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 
10 PRICE STREET TORONTO 5 Walnut 4-7781 
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Construction and Renovation 

A grant amounting to $19,405 
has been awarded to the St. 
Thomas-Elgin General Hospital, 
St. Thomas, Ont. The grant will 
assist in renovation to provide new 
and larger areas for expanded lab- 
oratory facilities. 

A grant of $460,000 has been 
made available to the Winnipeg 
General Hospital, Winnipeg, Man., 
for renovations and new construc- 
tion. $114,640 of the grant is to 
assist in the building of a new 
five-floor service wing. The new 
fire resistant, reinforced brick 
wing will house post-operative re- 
covery wards, laboratories and 
central sterile supplies. About 
$345,000 of the grant will be avail- 
able for major renovations of the 
basement, first and second floors. 

The sum of $257,600 has been 
awarded to four hospitals in Al- 
berta to assist in construction pro- 
jects. The Wetaskiwin Municipal 
Hospital will receive $71,300 to- 
ward the construction of a new 
66-bed hospital with all facilities 
including a 16-bassinet nursery, 
laundry and dietary services. The 
Providence General Hospital at 
Daysland will receive $33,300 to 
help build a 31-bed general hos- 
pital with all modern facilities, The 
present building will be converted 
into a staff residence. An award 
of $3,000 goes to the Ponoka Mun- 
icipal Hospital, Ponoka, for the 
addition of three beds and for the 
improvement of existing operating 
room and delivery room facilities 
and an emergency treatment centre. 
The Calgary Auxiliary Hospital 
will receive $150,000 for new con- 
struction which will provide accom- 
modation for 100 chronic patients 
with dietary, recreational, physio 
and occupational therapy depart- 
ments. 

A grant of $14,100 has _ been 
awarded to the Community Health 
Centre, Prince Rupert, B.C. The 
sum will be used to assist in the 
construction of a single storey, 21- 
room building. The centre will 
serve Prince Rupert and the mun- 
icipality of Point Edward. 

A grant amounting to $169,000 
has been made available for the 
construction of the Nightingale 
School of Nursing, Toronto, Ont 
The grant will be used to establish 
a training school and nurses’ resi 
dence which will be operated i: 
conjunction with the new Moun: 
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Sinai Hospital. It will accommodate 
139 nurses. 


The Verdun Protestant Hospital, 
Verdun, P.Q., has been awarded 
$33,300. This sum will be used to 
build a new building which will 
accommodate 20 convalescent pat- 
ients in single bed-rooms with 
adequate recreation and dining 
accommodation. The grant will 
also assist in providing proper 
accommodation for convalescent 
patients in the process of being 
rehabilitated from the regular hos- 
pital wards. 

Grants totalling $128,427 have 
been awarded to two Quebec hos- 
pitals and a Rehabilitation Centre. 
La Clinique de Rehabilitation de 
Québec, Inc., Quebec City, has 
been given $99,280 to assist in 
renovating a former school build- 
ing as ae rehabilitation clinic. 
Hopital Ste-Jeanne d’Arec de Mont- 
réal, has received $18,147 in order 
to renovate kitchen facilities and 
dietitians’ office. Hépital Général 
St.-Vincent de Paul, Sherbrooke, 
has been granted $11,000 to help 
in the renovation of former nurses’ 
quarters to an obstetrics section of 
6 beds and 42 bassinets. 

A grant amounting to $7,025 
has been awarded to the Commun- 
ity Hospital, O’Leary, P.E.I. The 
grant will be used to assist in the 
construction of enlarged x-ray 
services. The renovation which will 
also be undertaken will provide a 
more convenient layout for out- 
patient emergency services. 

A $70,333 grant has’ been 
approved for the Prince Edward 
Island Hospital, Charlottetown, 
P.E.I. The grant will assist in 
renovation and modernization of 
the 30 year old hospital to permit 
expanding laboratory and x-ray 
facilities and out-patient services. 
The project will also provide space 
for a paediatric department, a 
physiotherapy department, and a 
chronic patient care section of 45 
beds. 

Treatment Facilities 

A $69,250 grant to the Thistle- 
town Hospital, Thistletown, Ont., 
has been awarded. The grant will 
sontinue federal assistance in the 
hospital’s program of _ treating 
-motionally sick children. 


Staff Salaries 


The Forest Lawn Health Unit, 
Yalgary, Alta., will receive a grant 
mounting to $9,300. The sum will 
ye used to assist in the operation 
of this new health unit by provid- 
ng funds for salaries for person- 
rel, 
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MARANI, MORRIS & ALLAN 
ARCHITECTS 


1250 BAY STREET TORONTO 5 WaAlnut 4-622! 








JOHN B. 


PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 
TORONTO CANADA 








SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 
191 EGLINTON AVE. E. TORONTO 12 HU. 1-5608 








WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 
301 ASTRA BLDG. WINNIPEG, MAN. TEL. WH. 2-7558 








CHESTER C. WOODS 


ARCHITECT 


is OF THE MEMBER OF THE 
ROYAL ARCHITECTURAL AMERICAN HOSPITAL 
INSTITUTE OF CANADA 2062 MOOR STREET WEST, TORONTO ASSOCIATION 











Hospital Consultants 


























AGNEW, PECKHAM AND ASSOCIATES 
Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 
Harvey Agnew, M.D., LL.D., F.A.C.H.A. 200 St. Clair Ave. W., 
Arthur H. Peckham, Jr., B. Arch., AIA. Toronto 7 
Ronald J. C. McQueen, B.A., D.H.A. WaAlnut 4-7451 











Fund Raising Organizations 








LAWSON ASSOCIATES OF CANADA, LTD. 
HOSPITAL FUND RAISING CONSULTANTS 


624-736 GRANVILLE STREET 
VANCOUVER 2, B.C. MUtual 4-2618. 
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Assistant Accountant 
Required 


140-bed general hospital. 
Previous experience in hos- 
pital accounting — essential. 
Good prospects. Apply to Exec- 
utive Director, 


Reddy Memorial Hospital 
Montreal 


Dietitian Required 
to take charge of Dietary De- 
partment. Modern 200 bed 
hospital. Good salary, 40 hour 
week. Statutory holidays and 
annual vacation. Residence ac- 
commodation if desired. Apply: 


The Administrator, 
Lethbridge Municipal Hospital 














Registered Dietitian 
Required Male or Female 


Required immediately for therapeutic 
diets and dietetic training of student 
Nurses. Good employee benefits in- 
cluding 40 hour work week, sick 
leave, four weeks’ annual vacation, 
pension and medical care plan. 
Apply stating qualifications, salary 
expected and when available to 


Personnel Manager, 
Moose Jaw Union Hospital, 
Moose Jaw, Saskatchewan. 





Dietitian Required 


For 180-bed teaching hospital to take 

full charge of newly installed central- 

ized food service. Also required to 
teach diet therapy to student nurses. 

QUALIFICATIONS: Eligible for mem- 
bership in the Canadian Dietetic 
Association. 

SALARY: Starting salary will be 
within the range of $350-$425 de- 
pending upon experience. 

Apply to: H. Bassett, Administrator, 

Victoria Union Hospital, Prince Albert, 

Saskatchewan. 


A Chief Technologist 
Required 


A Chief Technologist, preferably male, 
is required for the Pathological Labor- 
atories of the Victoria Union Hos- 
pital, in Prince Albert. The Laboratory 
at present serves the requirements 
of 300 hospital beds, but it has be- 
come necessary to extend facilities to 
a number of hospitals in the rural 
areas. Applicants shovld be well 
trained in all branches of clinical 
Pathology and able to supervise the 
work of the laboratory generally, and 
assist in the training of student 
Technologists. 

A generous salary wil be paid to 
the successful applicant. 


Apply to: The Administrator, 
Victoria Union Hospital, Prince 
Albert, Saskatchewan. 





























University of Toronto 
School of Hygiene 


Fourth Annual Refresher Course 





The Fourth Annual Refresher 
Course in Public Health will be 
held in the School of Hygiene, 
University of Toronto, on Feb- 
ruary 6th, 7th and 8th, 1961. 

This Course is designed to 
be of value not only for 
physicians who are interested 
in preventive medicine and ad- 
ministration, but also for hos- 
pital administrators and vet- 
erinarians. The first day will 
deal with various aspects of 
chronic diseases and the third 
day with animal diseases 
transmissable to man. The sec- 
ond day will be devoted to 
a consideration of protection 
from radiation hazards for the 
community. Full details may be 
obtained from the Director, 
School of Hygiene, University 
of Toronto. 

Applications for the course 
should be made to the Direc- 
tor, Division of Postgraduate 
Medical Education, Faculty of 
Medicine, University of To- 
ronto, Toronto 5, before Janu- 
ary 14th, 1961. The fee is 
$35.00 for the whole course 
or $15.00 for one day only. 


Medical Record 
Librarian Wanted 


To supervise department in 
168-bed accredited hospital. 
Contributory medical plan and 
superannuation. 


Apply to 
Administrator, 


Kelowna General Hospital, 
Kelowna, B.C. 


Business Manager 
Required 


Newly created position available at 
the Parry Sound General Hospital 
responsible to the Administrator for 
accounting, purchasing, personnel, ad- 
mitting and service departments. Hos- 
pital experience essential. Appropriate 
qualifications desirable. Applications to 


Administrator, 
Parry Sound General Hospital, 
Parry Sound, Ont., 
by November 30, 1960. 




















Physician Required 


Hospital Accreditation program re- 
quires physician, preferably bilingual 
to act as surveyor and assistant to 
the Executive Director. Duties to start 
February 1, 1961. Appointee needs 
good knowledge of hospital and medi- 
cal staff organization and administra- 
tion to evaluate and make sound 
professional judgment on _ hospital 
and professional activities and to 
educate and recommend on accredi- 
tation standards and methods of pro- 
cedure. Appointee to spend major 
portion of the year doing and report- 
ing hospital surveys. One month’s 
holidays. Salary according to qualifi- 
cations and experience. Apply in writ- 
ing giving curriculum vitae, experience, 
references as applicable and salary 
expected, to 


Dr. W. I. Taylor, 


Canadian Council on Hospital 
Accreditation, 150 St. George St., 


Toronto 5, Ontario. 








Administrator 
Wanted 


Applications will be received 
for the position of Administra- 
tor for Kenora General Hos- 
pital. New construction will 
start in the near future on ex- 
pansion and renovation of the 
present structure, to provide 
for 125 beds. The Administra- 
tor will be expected to work 
with the Architects during con- 
struction period, and to de- 
velop a complete administra- 
tive organization for operation 
of the hospital. He must have 
a broad experience in both 
hospital construction and ad- 
ministration, Please state qual- 
ifications, experience and sal- 
ary expected. Address all ap- 
plications to 


Secretary, Board of Directors, 
Kenora General Hospital, 


Kenora, Ontario. 
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General Hospital, St. John’s, Newfoundland 


ADMINISTRATOR 
WANTED 


Applications will be received 
by the Foothills Provincial Gen- 
eral Hospital Board for the 
position of Administrator. The 
Foothills General is a 700 bed 
active general hospital to be 
located in Calgary and to 
serve as a referral centre for 
Southern Alberta. Construction 
will start in the near future. It 
will be the responsibility of the 
Administrator to work with the 
Architects during construction 
period and to develop a com- 
plete administrative organiza- 


requires 
ASSISTANT SUPERINTENDENT (Medical) 


Applications are invited from physicians to fill the vacant position of 
Assistant Superintendent at this 456-bed acute general hospital. 
Salary to $10,500.00. This is a pensionable position with three week's 
annual vacation and generous sick leave. Further information can be 
obtained from 


The Superintendent, The General Hospital, St. John’s, Newfoundland. 














DIRECTOR OF NURSING 


Director of Nursing wanted. Modern 
750 bed accredited civic general hos- 
pital (200 bed addition being built). 
Responsible positi To plan and 
direct education (of 300 students) 
and service programs. Perquisites in- 





Associate Director of Nursing 


Calgary General Hospital invites 
applications for the position of Asso- 
ciate Director of Nursing. Modern 750 
bed accredited civic general hospital 
(200 bed addition being built). 


tion for operation of the hos- 
pital. Applicant must have a 
broad experience in both hos- 
pital construction and adminis- 
tration, Please state qualifica- 
tions, experience and salary 
expected. Address all applica- 


clude suite with service, pension plan, Duties to commence as soon as pos- 
four weeks vacation, sick benefits. F 

° sible. Sala range $5,000.00- 
Salary $7,000.00-$9,000.00 annual- Saaehies ce gear dineniiah én 
ly depending - qualifications and qualifications and experience. Liberal 
experience. Duties to commence as benefits and personnel 
soon as possible. Address replies to 
Chairman, Calgary Hospitals Board, 
Calgary General Hospital, Calgary, 
Alberta. 


tions to: 

Chairman, Foothills Provincial 
ae General Hospital Board, Box 
policies. 4053, South Edmonton, Al- 


Address replies to Administrator, 
Calgary General Hospital, Calgary, berta. 
Alberta. 


























Director of Nursing 


General Duty Staff Required for 80 bed general hospital, 20 
for 80 bed hospital, 20 miles from miles from London, New hospital 
London. Accommodation available to be built early in 1961. Excellent 
in residence, excellent personnel personnel policies. 
policies. Apply to Administrator, Strathroy 
Apply to Administrator, Strathroy General Hospital or phone collect. 





Operating Room Supervisor 


With post graduate training, required 
for 180-bed fully accredited hospital. 





General Hospital. 





Dietitians 

Applications are __ invited 
from qualified dietitians, with 
membership in Canadian Diet- 
etic Association for the posts 
of Chief Dietitian and two 
assistant dietitians, at the 
General Hospital, St. John’s 
Newfoundland. 

This is a 456-bed acute 
General Hospital which has 
recently enlarged its dietary 
department and cafeteria. 

Transportation will be pro- 
vided to Newfoundland for 
the successful applicants. In- 
terested parties are invited to 
write, giving full details and 
salary expected, to: 


THE SUPERINTENDENT, 
THE GENERAL HOSPITAL, 
ST. JOHN'S, NEWFOUNDLAND 





Average monthly surgical load—157. 
Duties consist of administration of 
department and educational program 
of students in department. Basic 
salary—$335 per month. 
Apply stating qualificati 
perience to 


Superintendent of Nurses, 


Victoria Union Hospital, 
Prince Albert, Sask. 





s and ex- 











DIETITIANS REQUIRED 


Qualified Dietitians for 450-bed ac- 
credited hospital. Large Student 
School. New and modern Dietary De- 
partment, cafeteria and trayveyor 
service. Salary commensurate in ac- 
cordance with C.D.A. recommendation. 
Day shifts only. Liberal holidays, sick 
leave, pension plan and other per- 
quisites. Excellent working conditions 
and quarters prevail. Transportation 
refundable after six months. 
Apply Director of Dietetics, 
McKellar General Hospital, 
Fort William, Ontario 
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UNIFORMS 


FOR MEN AND WOMEN 


Manufactured In Montrea! 
by 
CHEZ CORA LIMITED 
2101 St. Lawrence Bivd. Tel, Vi. 2-7643$ 
Makers of uniforms for « 


HOTELS$ 
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News Released by Hospital Supply Houses 


Diversey Corporation Opens 
Western Canada Plant 

Calgary has been chosen as the 
site of the Western Canadian 
branch plant of The Diversey Cor- 
poration, Announcement of the 
opening was made jointly by K. S. 
Ford, the City’s Industrial Co- 
ordinator and B. M. Kaple, pres- 
ident of The Diversey Corporation 
(Canada) Limited. 

The company has purchased a 
new plant, a modern single storey 
structure, at 5th Street S. E., near 
53rd Avenue S. E., in the city’s 
Manchester industrial district. 

The company recently opened a 
$750,000 head office and plant in 
Clarkson, Ontario, which greatly 
expanded its capacity for supply- 
ing customers in Canada and the 
West Indies. It made the Canadian 
industry independent of chemical 
products imported from the United 
States. The Canadian plant (out- 
side of the United States) is the 
largest in the Diversey Interna- 
tional chain which serves 30 coun- 
tries. 

The company manufactures spec- 
ialized compounds for cleaning and 
sanitizing food processing and food 
handling equipment; for general 
maintenance cleaning of hospitals, 
factories, et cetera. 


G. A, Braun Announces 
Lease Plans 

H. J. Werner, president of G. A. 
Braun, Inc., announces new flex- 
ible lease plans available to hos- 
pitals, linen supply, diaper plants 
and commercial laundries. 

Leasing plans are available to 
meet individual needs and are de- 
signed to conserve working capital. 

They permit, it is claimed, in- 
creased production and efficiency 
by replacing obsolete machinery 
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without depleting working capital 
and without the risk of obsoles- 
cence. Now, Braun Washer-Extrac- 
tors provide an additional method 
of paying for themselves out of 
savings on all sizes of Braun 


Washer-Extractors up to 600-650 
pounds. 

Further particulars are avail- 
able from G. A. Braun (Canada) 
Limited, 410 Bloor St., East, To- 
ronto 5. 


Canadian Kodak Introduces 
Improved Models of Copiers 

Improved models of two Kodak 
Verifax Copiers, which provide 
business offices with quick econom- 
ical multiple copies of all kinds of 
papers, have been introduced by 
Canadian Kodak. 

Both new models, the Verifax 
Bantam Copier, Model B, and the 
Verifax Signet Copier, Model B, 
incorporate engineering advances 
which make them even easier t 
operate, and styling changes which 
fit them to any modern office décor 

Most significant of the engineer- 
ing advances is an improvement in 
the copy paper transfer mechanism 
which eliminates the need to trim 
the copy paper. Previously, 84% by) 
13-inch copy paper was trimmed to 





Executives Named At 


John C. Gabel has assumed the 
position of director of hospital 
sales; and William K. Glen has 
been made sales manager at Wilmot 
Castle Co., according to an an- 
nouncement by John H. Castle, Jr., 
company president. The appoint- 
ments were made to fill the vacancy 
created by the retirement of Frank 
L. Rice. 

Prior to assuming his new posi- 
tion Gabel has been sales manager 
of the hospital division in Roches- 
ter since 1957. In his new position 
Gabel will report to the president 
and be responsible for all hospital 
and industrial sales and marketing 
efforts. 

William K. Glen, the new sales 
manager, joined Wilmot Castle in 
April, 1953 as a sales correspon- 


John C. Gabel 


William K. Glen 


Wilmot Castle Co. 


dent. He was made manager of in- 
dustrial sales in 1956. He served in 
this capacity for three years and 
was then promoted to assistant 
sales manager in 1959. 

Frank L. Rice, vice president- 
sales, hospital division, announced 
his retirement effective October 1. 
Rice, who has spent more than 
thirty years selling in the hospital! 
field, joined Castle on April 1, 
1937 as district manager eastern 
seaboard. He joined the company’s 
office in 1941, assuming duties as 
assistant sales manager and export 
manager, a position he held for te! 
years. In 1951 he was promoted to 
sales manager and in 1955 he was 
made a vice president of the 
company. 

(continued on page 112) 
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STOP SIR! BUILDING MAINTENANCE 
IS OUR BUSINESS 


Don’t let excessive maintenance costs cut deep into your complex hospital budget! 


Let the Dustbane representative in your area make a FREE and complete survey of your 
maintenance requirements. He will submit recommendations and personally coach staff, 
without charge, in the fundamentals of safe, low-cost and efficient maintenance. Through 


specialized planning, costs can be trimmed and expensive floors preserved for years longer. 


Your Dustbane representative is backed by extensive research and a complete range of 
proven Dustbane products; sweeping compounds, soaps, disinfectants, scrubbing and 
polishing machines, waxes and polishes for all types of buildings. He speaks for a firm 


with fifty years of experience solving clients’ problems in this particular field. 


MAY WE TALK TO YOU ABOUT YOUR MAINTENANCE SOON? 


Ask your local Dustbane 

man to arrange a special showing 

of our new colour movie “The Fantastic Super”. 
It’s getting a big reception everywhere! 


Victoria * Vancouver * Calgary * Edmonton * Saskatoon * Regina 
Winnipeg * Fort William * Windsor * London * Hamilton * Toronto 
Ottawa * Montreal * Quebec * Saint John * Halifax « St. John’s, Nfld. 
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the standard 8% x ll-inch size 
after separation from the matrix. 

Kodak Verifax Copy Paper will 
be supplied in the  pre-trimimed 
815 by 11-inch size with the new 
models. 

The improvement in the transfer 
mechanism includes a change in 
its position which serves to cover 
the processor tray opening, except 
when copies are actually being 
pulled, to provide a neater appear- 
ance, 

Write to Canadian 
Limited, Toronto 15. 


Kodak Co., 


Johnson & Johnson Announce 
Executive Changes 

The election is announced of Mr. 
John Macdonald as chairman of the 
board of directors of Johnson & 
Johnson Limited and its subsidiary 
companies. Mr. William G. Brayley 
has been elected president, succeed- 
ing Mr. Macdonald. 


John Macdonald 


William G. Brayley 


Mr. Brayley was formerly execu- 


tive vice-president of Personal 


Products Limited. 
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Kenneth H, Houtz is 
Du Pont Appointment 
Appointment of Kenneth H. 
Houtz as assistant manager, photo 
products, has been announced by 
Du Pont of Canada. His headquart- 
ers will be in Toronto. 


Kenneth H. Houtz 


The photo products _ section 
handles national sales and technical 
service for Du Pont’s medical and 
industrial x-ray films, graphic arts 
and motion picture films, industrial 
photographic materials, photo- 
graphic papers, film processing 
chemicals, and the recently develop- 
ed photopolymer printing plate. 

Mr. Houtz was born in Burnham, 
Pa., and is a graduate of Gettys- 
burg College (B.Sc., Chemistry). 


Canlab Opens 

Vancouver Office and Warehouse 

H. B. Hall, president, Canadian 
Laboratory Supplies Limited, has 
officially announced the opening of 
the company’s Vancouver office and 
warehouse at 1449 Hornby Street. 

A regional purchasing depart- 
ment has been established in Van- 
couver, and a basic stock of sup- 
plies is now in the Vancouver 
warehouse. Future plans include 
warehousing the complete CANLAB 
line of laboratory instruments and 
supplies in Vancouver. 

Mr. T. E. Murphy has been ap- 
pointed Vancouver Manager. 


The Photometric by Wakefield 
is Completely Flexible 

Wakefield announces the “Photo- 
metric”, a completely new injec- 
tion-moulded refracting luminaire. 

The beautifully styled refractor, 
available in styrene or acrylic, is 
designed to control the brightness 
in the direct glare zone with ex- 
tremely high efficiency. Suitable 


for on-ceiling and suspension 
mounting, the Photometric features 
complete flexibility in mounting; 
accessories can be mounted at any 
position along the length of the 
four foot or one-piece eight foot 
housing. 

For specification data and price 
information write Wakefield Light- 
ing Limited, London, Ontario. 


Premieaire Infant Incubator 
by O. E, M. 


The Premieaire, all new infant 
incubator has been introduced by 
the O. E. M. Corporation, East 
Norwalk, Conn, It provides com- 
plete protection for the infant, 
convenience for attending physician 
and nurse, and presents an aesthetic 
appearance that instills confidence 
in the anxious parents. 

Practical and functional design 
keynotes the Premieaire. It offers 
the following: complete environ 
mental control, including temper- 
ature, humidity, and oxygen con 
centration; complete isolation ; com 
plete accessibility, as the design 
permits easy access to infant at all 
times; complete sterilability. The 
entire environmental section can 
be sterilized except the plastic 
canopy handport windows and the 
electrical components. The latter 
can be chemically sterilized and 
easily cleaned. 


Additional information is avail- 
able upon request from the O. E. M 
Corporation, East Norwalk, Conn. 


G. E. C, Electric Sanitary 
Incinerator 
Amalgamated Electric Corpora 
tion Limited announces the intro 
duction of a new G. E. C. Electric 
Sanitary Incinerator. This unit i: 
intended for installation in hos 
pitals, offices and factories wher« 
the disposal of dressings and sani 
tary wear presents a problem. 

(continued on page 114) 
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the finest in 

modern steel furniture 
for every 

modern hospital 





Whatever your hospital furniture needs you will fill them 
best with ““ROYAL” from Simpson's. There is a complete 
line from reception rooms to wards; yes, including office 
equipment and cafeteria chairs and tables. 


Modern, simple lines assure furniture that is easy to keep 
clean ... ruggedly built for years of trouble-free service, 
and structurally guaranteed for 10 years. 


Colours, upholsteries and finishes that meet all 
requirements. 


Simpson’s Contract Division offers a complete colour 
co-ordination design service for the entire hospital in 
co-operation with your Architect. 


Sold exclusively through 


SOLD EXCLUSIVELY THROUGH SIMPSON’S. 
3ranches from coast to.coast. Head Office—45 Richmond St. W., Toronto 1. 
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design - colour « qui 


Manufactured by ROYAL METAL MANUFACTURING CO. LTD., GALT, CANADA. 
ROYALITE METAL FURNITURE CO. LTD., SMITHS FALLS, CANADA. 














“SKYSCRAPER" DESIGN PRINCIPLE Stee! frame inner construction allows 
exceptional strength and rigidity without adding excessive weight, yet exteriors 
retain the warmth and richness of beautifully wood-grained “‘arborite” panelling 
Panels, drawer fronts and interiors, legs, and tops are individually replaceable for 
utmost economy and simplicity of maintenance. 

This widely acclaimed concept of construction eliminates most common furniture 
failings—practically eliminates maintenance and increases life. 
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The incinerator is simple to in- 
stall and operates by depressing a 
foot pedal, when the lid opens and 
an automatic cycle of operation is 
started. Each incinerator caters for 
a personnel of 50 to 100. 

Power consumption is very low, 
and a 750 Watt element provides 
heat, The unit is mechanically and 
electrically sound and_ requires 
very little maintenance. 





The finish of the unit is a heat 
resisting pastel green paint with 
a chromium plated hand-rail. 

Full details can be supplied upon 
request to Amalgamated Electric 
Corporation Limited, 384 Pape 
Avenue, Toronto 6, Ontario. 


Jackson Supramid-Extra 
Surgical Tubing 
A new transparent surgical tub- 
ing, made of the same material as 
Supramid-Extra suture, may be 
repeatedly autoclaved. 


This tubing is non-reactive, 
tough, and has the thinnest wall 
(0.2 mm) of any previously avail- 
able. 

The flexibility of the tubing can 
be controlled by the method of 
autoclaving, according to the direc- 
tions on the package. 
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For further information please 
contact Dr. S, Jackson, 60 Eastern 
Avenue, Brampton, Ontario. 


Zorbit “Antibac” Terry Blankets 
Featured by Hardie 

These cotton terry blankets have 
been developed as a result of re- 
search work undertaken by the 
cotton industry research associa- 
tion. The terry structure of the 
blanket forms tufts of loops which 
enclose air cells on both sides of 
a single layer of cloth. Heat in- 
sulating value is better than the 
best woven cellular structure, it 
is claimed. These blankets can 
be sterilized by boiling without 
damage. 


Full information from G. A. 
Hardie & Co. Limited, 1093 Queen 
St. West, Toronto 3. 


Perforated Band-Aid Clear Tape 
Developed by J & J 

Johnson & Johnson has released 
their perforated plastic surgical 
Band-Aid Clear Tape, now avail- 
able in the professional size roll 
(6-inch x 5 yards) in narrow, 
medium and wide widths. 

Perforations are _ scientifically 
scaled to permit the normal evapo- 
ration of perspiration through the 
tape, yet, to simultaneously prevent 
penetration of water which might 
be “splashed on” from the outside. 

The perforations make it possible 
to tear the tape in a clean straight 
line wherever desired. This pre- 
cludes the need for scissors while 
at the same time providing a strong 
and transparent adhesive with de- 
pendable long-lasting stick. 


Being of a non-reflective (non- 





When Writing to 
pduenrtisens, Please 
Wention the 
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glossy) texture it is almost in- 
visible on the skin and is cosmetic- 
ally superior. 


Fisher Announces New Line 
of Laboratory Clamps 

Behind Fisher Scientific’s new 
redesigned Castaloy-R line are the 
millions of earlier Castaloy appli- 
ances that have been used in every 
kind of laboratory situation. 

Made of a special non-ferrous 
alloy, Castaloy appliances _intro- 
duced in 1930, are first copper- 
plated, then heavily nickel-plated, 
for maximum resistance to corro- 
sive laboratory fumes, salt solu- 
tions, alkalies. Because they are 


non-ferrous, they do not rust. 


» Ting 


Until now, Castaloy has offered 
the three-finger grip only on its 
Versatile Clamp. This three-prong 
design is ideal for holding irreg- 
ularly shaped articles, with jaws 
adjustable independently of one 
another so that large or small ob- 
jects can be held concentrically. 

The three-finger grip is now 
available on many new 
Clamps, including a unique micro 
size Versatile Clamp that holds a 
1/32” wire or a 1” tube equally 
securely, 

For full details write to Fishe 
Scientific Ltd., 8505 Devonshire 
Road, Montreal 9. 


New Disposable Enema 
Administration Unit 


Pharmaseal Laboratories, Glen 
dale, California has announced in 
troduction of a new plastic enem: 

(concluded on page 116) 
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Zorbit ANTIBAC’ 


WARM AS WOOL - 


— STERILIZED BY HIGH 
TEMPERATURE WASHING 





G. A. ordie & Co. 


LIMmiITrTEeod 


1093 Queen St. West, Toronto 3 
Phone LEnnox 4-4277 





WONTREAL REPRESENTATIVE: R. Perrault, 7840 Des Ecores St., Montreal 35, Que., 
"hone RA. 7-7056. 


»ALES AGENTS 
8.C. and Alta.: 
Nm. Cochrane & Co., P.O. Box 826 Station A, Vancouver, B.C. 


Maritimes ond Gaspe Peninsula: 
J. M. Jones, 16 Fairview Dr., Moncton, N.B. 





COTTON TERRY BLANKET 


Developed as a result of research work 
undertaken by the Cotton Industry Re- 
search Association, the terry structure of 
these blankets forms tufts of loops which 
enclose air cells on BOTH sides of a 
single layer of cloth. Heat insulating 
value is better than the best woven 


cellular structure. 


The blankets can be sterilized by high 
temperature washing without damage. 
Many years testing has proved the tufted 
terry weave able to withstand hard wear 


and rough usage. 


Available in notural shade 

size 76'' x 103‘; after laundering stabilizes to 72'' x 90°" 
size 581,"' x 89°’; after laundering stabilizes to 55‘ x 81°’ 
size 35‘ x 45°’; after laundering stabilizes to 32° x 41°’ 
Bleached white, pastel shades (bive, pink, yellow, green) 
sizes 72’ x 90°’, 54°° x 87°", 32" x 41” 

Please write for interesting analysis of fourteen different 
types of cotton blankets 
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(concluded from page 114) 
administration unit which consists 
of a disposable 14 quart trans- 
lucent container, complete’ with 
connector and rectal tube, plus 

clamp and lubricant. 

Low cost enables hospitals to 
eliminate the procedures of clean- 
ing up re-usable equipment, and 
one-patient use reduces the danger 
of contamination and cross infec- 
tion. 

The unit is 
Pharmaseal distributors 
out the country. 


available from 
through- 


Scotch Brand Cellulose 
Tape Dispenser 

Sculptured, modern styling key- 
notes the announcement of an office 
dispenser from Minnesota Mining 
and Manufacturing of Canada 
Limited. 

Swept-backed, graceful curves 
in pastel, decorator colours of beige 
and surf-green create a modern 
look that allows the dispenser to 
blend perfectly with modern office 
surroundings. 


Called the “Decor” or C-15 dis- 
penser, it features a no-mar, rubber 
base which prevents the possibility 
of scratched furniture surfaces, As 
well, it is weighted to prevent 
slipping when tape is removed. It 
is capable of dispensing Scotch 
brand transparent cellulose tape 
36 and 72 yd. rolls up to, and in- 
cluding, 1-inch width. 

More information may be ob- 
tained by writing to the Tape and 
Allied Products Division of Minne- 
sota Mining and Manufacturing of 
Canada Limited, P.O. Box 757, 
London, Ont. 


J & J Ray-Tec Sponges 
Are X-Ray Detectable 
Johnson & Johnson Ray-Tec 
Sponges now have an exclusive ir- 
ridescent blue mono-filament thread. 
New Blue Line Ray-Tec Sponges 
provide a large, unmistakable three- 
dimensional filament pattern, x-ray 
detectable through bone or tissue 
from any radiographic angle. 
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This feature is available in all 
sponge sizes including laparotomy 
sponges. 


Sheffield Chamois Sponges 
Can Be Sterilized 

Sheffield Chamois Sponges, it is 
stated, are the softest and most 
durable available and are made to 
keep their “chamois-softness”, The 
fact that they can be sterilized 
without harmful effect makes them 
extremely useful for all types of 
hospital cleaning. 


Available in three sizes. Manu- 
factured by Sheffield Bronze Powder 
Co. Limited, 139 Stephenson Ave., 
Toronto 13. 


Terylene Hood Type 
Laundry Bags 


While this type of self-closing 
laundry bag can be made to any 
size according to customer’s speci- 
fications, G. A, Hardie & Co. have 
developed a style and size of bag 
which is proving particularly suit- 
able for use in the laundry chutes 
of modern hospitals. 


These laundry bags are available 
in smooth Terylene or spun Tery- 
lene. 


Terylene Basket Liners 
by Hardie 
These Terylene basket liners 
provide a simple but effective 
method of helping to prevent the 
spread of cross infection. 


The liner, which has a_ nylon 
draw cord, fits into the regula 
laundry basket. The Terylene is not 
susceptible to mildew and can be 
put in a high temperature wash 
The use of these liners reduces 
the number of laundry trucks, as 
separate trucks for soiled and clear 
linen are no longer required. 


aa, 


Available in any size from G. A 
Hardie & Co. Limited, 1093 Queen 
St. West, Toronto 3. 


Alberta Conference 
(concluded from page 82) 


1. Lack of qualified staff — both 
in faculty and service — which, 
if continued, can only lead to a 
lowering of standards in nursing 
care; 

2. Student is considered as a 
worker in the clinical area rather 
than a learner. In many situations 
she works longer hours than a 
graduate nurse; 

3. We are not clear about the 
kind of nurse we need to prepare. 

The newly appointed Lay Advis- 
ory and Medical Advisory Comit- 
tee, under the able chairmanshi} 
of Lucien Maynard, made the sec- 
tional meeting “An Exchange ot 
Information” so worth-while that 
it was resolved to incorporate like 
sectional meetings in all future 
conventions. 

At the business session the fol 
lowing officers were elected: presi- 
dent, Sister Mary Clare, S.P., ad 
ministrator, St. Mary’s Hospital 
Camrose; first vice-president, Siste) 
Helen Levasseur, S.C.d’E., admin 
istrator, St. Joseph’s Genera 
Hospital, Vegreville; second vice 
president, Sister Delia Clermont 
S.G.M., administrator, Holy Cros: 
Hospital, Calgary; secretary, Sis 
ter Mary Adele, S.P., secretary 
treasurer, St. Mary’s Hospital 
Camrose; treasurer, Sister M 
Lourdes, C.S.J., administrator, Gen 
eral Hospital, Killiam. @ 
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balanced weave 


assures 
uniform 
support 





a scientifically determined ratio of 

warp (lengthwise) to woof (cross) 

threads in every ACE Bandage 

provides a pressure pattern that— 

* guarantees even and controlled 
stretch 

«insures firmness under tension 

* prevents bunching 

* minimizes possibility of vein 
constriction 


BECTON, DICKINSON & CO., CANADA, LTD. 


TORONTO 10, ONTARIO 
RUBBER ELASTIC BANDAGE o> ive sce snc sesissenco reavennnes 
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